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CHILDREN’S 


Attractive, inviting equipment is quick to 
earn the confidence and approval of the 










With the expenditure of very little energy a 
children's department can be made one of the 
most profitable parts of your practice. 


By building a children's practice, you will be 
laying the foundation for an income which will 
continue and grow all through your professional 
career. The children of today are the men and 
women of tomorrow . . . men and women 
who will compensate for the inevitable shrinking 
of your present adult practice as the years roll 
on. 


Let us show you how easily and economically 
you can begin to lay this foundation for your 
future practice. 





RITTER DENTAL EQUIPMENT CO., Inc. 
1708 Maller's Building, 5 So. Wabash Ave. 
Chicago, Illinois 


Telephone: Central 8001-8002 
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DISTINCT 
‘: ADVANTAGES 





TO PHYSICIANS AND DENTISTS 


@® The Marshall Field and Company 
Annex Building offers to physicians 
and dentists an address of distinction. 
Chicagoans know that 600 of the 
city’s leading physicians and dentists 
may be found in the Marshall Field 
Annex. They know, too, that this mod- 
ern building is conveniently located 
in the heart of the downtown shop- 
ping district. The spacious lobbies 
opening on both Wabash Avenue 
and Washington Street, and the dig- 


nified and pleasing interior, give the 
visitor a feeling of confidence and 
security. 


Permit us to show you (without obli- 
gation on your part) the handsome 
units and suites now available from 
the 7th to the 20th floors. The complete 
services and the unlimited possibili- 
ties for installations will please you 
as much as the prestige your new 
location will bring you. 


THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 
Office of the Building, Suite 1206 


25 East Washington Street 


e Phone State 1305 
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ONE OF THE NEW XCOREVATORS AT WORK 


The bone cutting instruments 
(XCOREVATORS) designed 
for this new method, take ad- 
vantage of this space. After 
the gum tissue has been de- 
flected, an instrument is wedged 
in the space between the bone 
and the crown of the impacted 
tooth. A twisting or semi- 
turning motion of the instru- 
ments thus engaged permits 
the cutting edge of the blade to 
core out and enlarge the encapsu- 
lated space. 


The cortical bone—the hard 








For the... 


General Practitioner 


A Simplified Method for the Removal of 
Impacted Teeth 


This method is a complete reverse of all 
other methods 


Introducing the... 


NEW XCOREVATORS 


This new method is founded on the 
histo-anatomic relationship of the 
crown (enamel) of an impacted tooth 
to the peculiar bony formation around 
it — there is always an encapsulated 
space around the crown (enamel) of 
an impacted tooth. 


Study your X-Rays of any 
impaction in the light of this 
method—an entirely new men- 
tal picture will be observed. 
Note the anatomical structures 
taken advantage of in this tech- 
nique. Many have said — the 
most logical approach, the most 
humane and the most scientific 
method that has been offered 
the profession for this work. 


Dr. Donald J. McDaniel, Exo- 
dontist of Chicago, is the au- 
thor of this new technique and 





top layer—is dense—and very 
difficult to cut from the outside. 
It is this fact that made the 
removal of impacted teeth so 
difficult heretofore. Only 
enough of the hard cortical 
bone is removed to permit the 
tooth to be extracted or ele- 
vated. 


NOTE: Hard 
and soft bone 
also encapsu- 
lated area. The 
anatomical 
structure taken 
advantage of in 
thisnew 
method. 








is the designer of the new in- 
struments used in conjunction 
with the method. 


THE USE OF THESE INSTRU- 
MENTS WILL RETURN, IN PRES- 
TIGE AND AS A_ PRACTICE 
BUILDER, MANY TIMES THE 
ORIGINAL COST. 


$30.00 for complete set of 6 XCOREVATORS 
Operative Instructions and also routine Post Operative Treatment 
The AUTHORIZED local distributors are: 


The S. S. White Dental Mfg. Co., 55 E. Washington St., Chicago; Jefferson Bldg., Peoria 
The Harry Price Dental Supply Co., 55 E. Washington St., Chicago 


MAIL THE COUPON 


THE MIDWEST DENTAL 
MANUFACTURING COMPANY 


55 East Washington Street, Chicago, Illinois 


(J Please send me one set of Xcorevators and 
charge through: 


Dealer: 


(CJ Please send additional information on your 
Xcorevators. 
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Multi-Cast for One Piece Castings 
Multi-Clasp Wire for Wire Skeletons 


Our experience with 
this material gives us con- 
fidence to recommend it. 


AMERICAN DENTAL COMPANY 


Laboratories 


5 S. Wabash Ave. Chicago 
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The time elapsed between mixing and 
packing is another variable in amalgam 
technic which differs—because of the size 
of the cavity, its position, and the coop- 
eration of the patient—in every filling 
operation. 


It has been pointed out by R 
authorities upon amalgam a 
in the profession that this Bs all 


variable (as well as variations 
in mixing time, grinding 
pressure, amount of mer- 
cury expressed, packing 
pressure, etc.) adversely af- 
fects the physical properties 
of the amalgam and makes 
it impossible for operators 
in a large percentage of cases 
to make truly successful 
fillings. 


In Minimax Alloy No. 178 

this barrier to success has 

been removed. Minimax 

Alloy is accomodated to 

resist changes due to un- 

avoidable variations in man- 
ipulation.The several factors 

which may disturb suc- 

cessful amalgam work are 
eliminated in the manufac- 

turing stages of the alloy 

BEFORE YOUEVERSTART |. 
TO MAKE A FILLING. Revised. (1934) 


A.D.A,. Specifica- 
No other alloy offers you tion No. 1. 


such assurance of success j9 ¢;. 


i i i 20 ozs. .... 1.28 
and patient satisfaction. ee 
for alloy - mer- 


@As one of the Sponsors of tie Dental 
Exhibit in the Hall of Science at the 
Century of Progress, we suggest that 
you visit this fine display. Perhaps you 
can stop-over on your way to the Na- 
tional Meeting in St. Paul. 


The MINIMAX CO. 
Medical & Dental Arts Bldg. 4 
Chicago, Illinois 


cury gauges. 
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Note the interesting design of 
this efficient, economical case. 



















We are building an increasing number of 
Bent Wire Skeletons with Wipla wire. . . . Hun- 
dreds of Dentists in the Middle West are learn- 
ing that these Standard-built skeleton cases 
possess steel-like strength and resiliency, light- 
ness, cleanliness assured by high resistance to all 


corrosion .. . AND LOW PRICE. 


We will gladly supply complete and de- 
tailed information about your next case. Simply 
take wax impressions of the upper and lower 
teeth. We will run a model, articulate it, outline 
the case, and submit it together with our esti- 
mate for your approval. There is NO obligation. 


The STANDARD Dental Laboratories 
of Chicago, Inc. 


185 North Wabash Avenue 
Telephone: DEArborn 6721 -2-3-4-5 





BENT WIRE SKELETONS 
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CRESCENT Mandrel Mounted 
POLISHERS For Prophylactic Purposes 
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Universal No. 7 Right Angle No. 2 
Midget Miniature 


TOOTH POLISHING BRUSHES 


(Paten 
Meet all tne sanitary requirements of the oral hygienist. Cheap enough to be used once, then discarded, or can be 
sterilized by all modern methods and used until worn out. Made from the best bristle obtainable. Ass embled in such 
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prevent pumice or polishing material from entering the Hand-piece. Tie midget brush is smaller and shorter than the 
No. 2 and has no washer. It is especially indicated for buccal surfaces. The Miniature brush is the shortest brush 
made and can be used only in the Miniature Handpiece or Attachment and NOT in the regular angle attachment. 
Will satisfy the most exacting doctor. Are sold on a money back guarantee. 
PRICES: Petrerent No. 7 handpiece; per doz. 40c, per gross $4.00 
ight Angle No. 2 Leman: =, . 50c, per gross $5.00 
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CRESCENT DENTAL MANUFACTURING COMPANY 1-7-34 


1837-45 South Crawford Ave., Chicago, III. 
Send me a free sample of Crescent Brushes. 














Advertisements 











KRYPTEX 
Jor fillings in 


PERMANENT 
POSTERIOR 
TEETH 














6/4 Package of Kryptex or 
Germicidal Kryptex 





6 powders, colors |, 3, 5, 6, 9, 12 and four 
liquids. The basic colors 3, 6, 9 will match most 
teeth without blending. 1, 5, 12 are modifiers 
for the perfect matching of all tooth colors. 


A $16.00 Value 
for *13.25 


Phone or write your depot today 


suwvvwro 





io since its introduction 


nine years ago as a cement there 
has been a continuous and success- 
ful use of Kryptex for fillings in 
permanent posteriors by dentists 
everywhere. If the cavity affords 
adequate bulk of the material and 
sufficient wall support, Kryptex will 
give excellent results in permanent 
posteriors. 


Kryptex is strong, stronger than 
any other cementing medium, anc 
in this respect it will outclass many 
silicates. When set, it becomes a 
translucent, hard, stable, moisture 
resistant body, with perfect adap- 
tation to the cavity walls. It has 
a great resistance to abrasion and 
attacks by oral fluids, and in lab- 
oratory tests it has been shown that 
the initial compressive strength of 
Kryptex is 16,500 lbs. per square 
inch, increasing with time to 


19,000 Ibs. 


KRYPTEX 


Use it for all cementing purposes, 
especially where color matching and 
translucence are desired, and for 
fillings in permanent posteriors when 
sufficient bulk of material and ample 
wall support are afforded. 


GERMICIDAL 
KRYPTEX 


Kryptex with the potent germicidal 
agent mercurammonium chloride NH: 
HgCl USP X, 0.2%. Use it under 
orthodontic bands, for filling grooves, 
fissures, pits, and cavities in decidu- 
ous teeth, and wherever a good 
germicidal cement is desired. 





THE S. S. WHITE DENTAL MFG. CO. 
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Jefferson Building 
PEORIA 
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You’ve Heard These Before, But Who Said Them? 


(Turn to page XVI) 


1. “Be it ever so humble, there’s no place like home.” 


2. “Damn them! They will not let my play run, but they steal my 
thunder !”’ 


3. “We ask no quarter and shall give none.” 
4. “War is hell.” 
5. “Royalty is but a feather in a man’s cap.” 


6. ‘A man’s house is his castle.” 
7. “Blood is thicker than water.” 


8. “Is man an ape or an angel? I, my lord, I am on the side of the 
angels.” 
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When you see the Multicast “Seal of Certainty” on an invoice 
from your laboratory, you know that the restoration was cast 
with Multicast, the moderate-priced precious metal alloy with 
the multiplicity of qualities. 


“Insist Upon the Multicast Seal’’ 


JULIUS ADERER, Inc. 


Suite 1444, 25 East Washington Street, Chicago 
Phone DEArborn 3495 


NEW YORK - BROOKLYN - CLEVELAND - CHICAGO 
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PITTSFIELD 


First impressions are lasting ones; and only too often a patient must 
judge a man’s professional worth from the character of his office location. 
Entrances to the Pittsfield Building from both Washington Street and 
Wabash Avenue lead into a beautiful marble lobby where the eye, rising for 
| five floors, is greeted by a host of inviting shops and display rooms. 
| Three banks of high speed elevators, flanking the Washington Street en- 
trance, are in service 24 hours a day for the convenience of building tenants, 
clients and patients. Offices, reception rooms, and operating rooms are 
maintained with immaculate cleanliness by a trained staff of building at- 
tendants who perform their work in the early hours of the morning. 

If attractiveness, cleanliness, and a distinguished location have anything 
to do with success in the practice of dentistry—and hundreds of dental prac- 
titioners believe that they do—then there is no building in all the country to 
compare with the Pittsfield for professional advantages. 

The Pittsfield Building, 55 East Washington Street, is owned and operated 
by the Estate of Marshall Field. Frank M. Whiston, Manager. Telephone 
Franklin 1680. 
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SURGICAL TREATMENT OF PYORRHEA* 


By Harotp G. Ray, Chicago, III. 


‘THERAPEUTIC measures for pyorrhea 
have been explained and discussed from 
every possible angle within the last de- 
cade, each claiming for its own the ulti- 
curative effect of an absolute 
At the outset, therefore, it is 


mate 
remedy. 
my desire to emphasize our belief that 
treating the condition surgically is one 
of the measures which may be resorted 
to in controlling the condition, and is 
only effective as a control in the cases 
in which it is indicated and cooperation 
of the patient is assured. 

The word pyorrhea, having been as- 
sumed generally by the profession in dis- 
cussing this condition, will be used here; 
but it must be remembered that it covers 
the entire field, individual conditions of 
which are different as well as the etio- 
logical factors, and consequently clinical 
treatment must vary. Pyorrhea, to the 
clinician means every condition of de- 
stroyed attachment of tissue to the tooth, 
from the initial breaking down of the 
epithelial attachment as a result of 
gingival inflammation, to the complete 
destruction to the apex of the peridental 
membrane. 

A diagnosis of pyorrhea must be spe- 
cific as to etiology and as near as possible 
in the amount of destroyed investing tis- 
sue before the therapeutic measure neces- 
sary for control is selected. Two classes 
of the condition exist: The first class is 


*Read before the Illinois Dental Society, May, 
933. 
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that produced by local irritations, gingi- 
vitis, the second that produced by sys- 
temic contribution, alveolar atrophy or 
diffuse atrophy. In the former local 
irritations such as calculus deposits, lack 
of contact and contour, caries, poor oral 
hygiene and poor dental work are the 
causes of the initial lesion, gingivitis, and 
should be corrected and controlled by 
rigid prophylaxis, oral hygiene and good 
dentistry. When this has been done, 
and the pocket still exists, surgical elim- 
ination can be resorted to, providing a 
sufficient amount of healthy peridental 
attachment remains. A decision for 
surgical elimination must always be 
made in a clean mouth. In the second 
peridental destruction seems to 
take place in mouths which are locally 
in good condition and is the result of 
systemic disturbance, causing an atrophy 
or breaking down of the alveolar bone 
first, with the subsequent gingival de- 
struction and pocket formation. In these 
cases where the pocket has proceeded 
down the surface of the root beyond the 
benefits of prophylaxis, surgical treat- 
ment is again indicated as a symptomatic 
treatment of the disease. 


class, 


The pathological changes occurring in 
pyorrhea are: beginning round cell in- 
filtration at the bottom of the gingival 
crevice, the shifting of the epethelial at- 
tachment down the surface of the root, 
infection, destruction of the peridental 
membrane and consequent absorption of 
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the alveolar bone. ‘This condition pro- 
duces a pocket, one wall of which is the 
pus soaked denuded cementum, the other, 
granulated epithelium and gum tissue. 
These pockets when measured, after 
thorough prophylaxis, from the crest of 
the gingivae, vary in depth from one 
millimeter to the entire length of the 
root and are convenient places for the 
ordinary bacteria to grow and produce 
suppuration. 

Our first consideration, therefore, to 
form the basis of treatment is the possi- 
bility of reattachment of the peridental 
membrane to the cementum and subse- 
quent regeneration of bone. This possi- 
bility we do not believe exists, and it 
has not been positively demonstrated 
either clinically or histologically. There 
are many reasons for believing that re- 
attachment of this destroyed tissue can 
not be produced. First of all the pres- 
ence of granulated epithelium through- 
out the wall of the pocket makes re- 
attachment of connective tissue impos- 
sible, and even if this epithelium is 
removed to the bottom of the pocket, 
there still remains the epithelial attach- 
ment which can proliferate and prevent 
connective tissue attachment. The de- 
nuded cementum being pus soaked for 
a considerable time is biologically a dead 
tissue, so it is hard to imagine cemento- 
blasts laying down new cementum upon 
this dead tissue to make possible a func- 
tional reattachment of the peridental 
membrane. Alveolar bone is dependent, 
upon functional stimulii for position, 
and with the peridental membrane de- 
tached offers slight possibility for re- 
generation. 

With this in mind, until the opposite 
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can be definitely demonstrated, the treat- 
ment ot peridental pockets resolves itself 
into the elimination of the pocket. This 
can be done by producing physiological 
recession of the gum tissue down to the 
point of healthy attachment by prophy- 
laxis, corrective dentistry and massage, 
or by removing the tissue wall of the 
pocket or by extraction of the tooth. All 
three, or any one, if used successfully, 
eliminate the pocket and control the dis- 
ease. The indications for the use of 
these three controls are primarily the 
depth of the pockets, and the health of 
the individual. 

Since we are concerned here with the 
method of surgical elimination, we will 
omit consideration of the other two. In- 
dication for surgical treatment is found 
primarily in pockets which have not been 
eliminated by prophylactic means and in 
which at least one-half of the root sur- 
face is still involved with healthy peri- 
dental membrane and supported by 
sound alveolar bone. It is indicated 
where the pockets are on the labial, 
bucal, and lineal surfaces, or 
proximally or completely surrounding 
the entire tooth or teeth. The coopera- 
tion of the patient is, of course, essential 
both in being assured that once the 
pocket is eliminated the patient will keep 
his mouth in good health so as to pre- 
vent recurrence of the original condi- 
tion, and that he will function during 
the healing period so as to obtain the 
best result possible. 

Surgical treatment is contra-indicated ; 
where the depth of the pocket and loss 
of bone is beyond half the length of the 


inter- 


root surface and the amount of bone re- 


maining would not be sufficient to me- 





Surgical Treatment of Pyorrhea 


chanically support the tooth; where the 
bifurcation is involved in molars; where 
in the judgment of the operator, the con- 
dition is such that extraction of the teeth 
at the time of observation would leave 
the patient with a better ridge for the 
retention of full dentures over the longer 
period of time, than he would have if 
surgical treatment were resorted to first, 
and extraction following within a few 
years. In the systemic conditions which 
have a tendency toward lowered resist- 
ance of all tissues, such as diabetes, 
hypothyroidism and the anemias, surgical 
treatment is not indicated, unless the 
condition is under control. 
These systemic disturbances have a ten- 


systemic 


dency to inflammation, hypertrophy, and 
lower the resistance of the bone. In 
large obese individuals who have silky 
gum tissue surgical treatment is contra- 
indicated because of the difficulty of con- 


trolling the tissue during the healing 
process and the difficulty of developing 
sufficient hardness after the case is healed 


In cases of ex- 
treme malocclusion and poor arrange- 
ment of the arches, surgical treatment 
is contra-indicated if the etilogical fac- 
tors will still persist, and with the low- 
ered gingival crest produce more destruc- 
tion of bone. ; 

Every individual case is a problem in 
itself and should be completely studied 
after the paliative treatment has been 
performed, weighing the pros and cons 
in the balance until a judgment is 
reached which will control the condition, 
and keep the patient happier over the 
longer period of time. 

A word can be inserted here concern- 
ing systemic disorders which might be 
caused by the infection in pyorrhea 


to prevent a recurrence. 
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pockets as the focus. Volumes have been 
written concerning the periapical focus 
and its sequelae, but very little has been 
said concerning the possibility of toxic 
absorption from peridental disease. Cer- 
tainly some cases of arthritic disturbance, 
general toxemia and neuritis have been 
definitely relieved by the extraction of 
teeth surrounded by deep pockets, and 
surgical eradication, where physically in- 
dicated, accomplishes the same _ result. 
Most periapical foci are due to strep- 
tococcii and it is quite possible to find 
strains of streptococcii within the flora 
of a pyorrhea pocket. Reducing the 
gingival line down to the point of 
healthy attachment eliminates the pocket 
and the infection. 

The technic for surgical treatment is 
a simple one. If the whole mouth is 
to be done, it is divided up into six 
areas, three on the upper and three 
lower, and these areas operated indi- 
vidually at two week intervals. Infil- 
trative anesthesia is usually used, deposit- 
ing the solution just apically of the re- 
flexure of the mucous membrane. Two 
c.c. of novocaine are injected on the 
labial or bucal and two c.c. on the lin- 
gual of the area to be operated. The 
injection is made slowly and time is 
allowed to lapse so as to be sure the 
anesthetic has penetrated the gingivae 
completely. A peridental membrane ex- 
plorer is then placed into the pocket, 
being sure it is kept parallel to the long 
axis of the tooth. The blade of the ex- 
plorer measures six millimeters in length, 
and the distance from the angle of the 
shaft to the crest of the gingivae is now 
measured with the eye. The explorer 
is now removed from the pocket and 
placed upon the labial surface of the 
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gum tissue in the same relation that it 
occupied in the pocket; and the gum 
tissue pierced at the point of the end of 
the blade. This produces a red mark of 
hemorrhage which illustrates on the 
labial surface the deepest part of the 
pocket. This is done all along the labial 
surface throughout the area to be oper- 
ated, and when completed presents a 
series of red marks representing the 
depths of the various pockets. These 
marks are now connected with an in- 
cision made to the bone with a peridental 
knife. The peridental knife is then 
placed in each interproximal space and 
drawn upward, through the contact 
point, bringing the tissue with it. This 
repeated in each interproximal space, 
serves to remove the labial section of 
gum tissue. The area is now irrigated 
and sponged, and the lingual section re- 
moved in the same manner, down to the 
same depth. 
will now be found filled with granula- 
tion tissue. ‘This tissue is removed by 
pointing a small sponge and forcing this 
sponge into the interseptal space which 
fixes the granulation tissue at the lingual 
where it can easily be removed with a 
chisel. ‘This process may be reversed by 
forcing the sponge through from the 
lingual and removing the tissue from the 
labial. Sponges are used in this manner 
in each interseptal space until all the 
granulation tissue has been removed. 
The alveolar bone is now to be curetted. 
There are two kinds of bone in the 
alveolar process, cancellous and cortical. 
As a result of its softer structure the 
cancellous bone becomes absorbed more 
rapidly than the cortical, which leaves 
a depression between the cortical plates. 
The depression must be eliminated so 


Each interproximal space 
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as to insure proper healing over of gum 
tissue and to eliminate the pocket in the 
bone. The bone is consequently chiseled 
flat so that the deepest portion of the 
cancellous bone is level with the cortical 
plates. This does not mean that the 
alveolar bone must be flat in a horizontal 
plane, but can be allowed to incline in 
the direction of the greatest destruction. 
In other words the pocket may be deeper 
in the mesial portion than it is in the 
distal and the bone will then incline 
toward the mesial from the higher point 
on the distal. The entire line of in- 
cision and bone curettment should be 
made as even as possible, sacrificing bone 
where necessary to avoid sharp depres- 
sions which will be susceptible to irrita- 
tion and food packs later on. The in- 


terseptal spaces are now packed with 
Sponges of 8% zinc chloride for five 


or ten minutes to insure the production 
of an organized blood clot. The area 
is then irrigated and pencils of wax 
placed in the region formerly occupied 
by the resected gum tissue. The wax 
is so placed as to avoid downward pres- 
sure against the cut edges of gum tissue. 
The purpose of the wax is to eliminate 
the possibility of food packs for the first 
twenty-four hours, to keep the patient 
comfortable and to facilitate 
The patient is now dismissed for 
twenty-four hours with instructions to 
keep his mouth clean with physiological 
saline solution. 

The foregoing is the technic for a 
simple gum _ resection. 


mastica- 
tion. 


Variations are 
exercised whenever the situation so de- 
mands. In single pocket cases the tech- 
nic is essentially the same with the ex- 
ception that bone is taken from each ad- 
jacent interseptal space so as to avoid an 
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abrupt depression. In lingual pockets of 
the upper anteriors, just the lingual tis- 
sue is cut away and the bone sloped from 
labial to lingual. This produces the 
same result and preserves the esthetics. 
Very often this can be done in posterior 
cases of deep bucal pockets where the 
lingual is completely intact. In upper 
anterior cases we sometimes find the 
bone between the centrals intact and 
pockets around the laterals and cuspids. 
In these cases the line of incision runs 
up to the gingival crest in the mesial of 
the centrals and down to the deepest 
points around the laterals, thus having 
two concurrent incisions terminating at 
the gingival crest of the centrals instead 
of one. 

There are variations in which the 
technic is modified to suit an individual 
situation, but they are always done with 
the idea of completely eliminating the 
pocket in the gum tissue and the bone, 
and at the same time keeping the result- 
ant gingival line as even and continuous 
as possible. 

A few precautions should always be 
observed in operating. One, is to be 
sure that acute infections such as Vin- 
cent’s disease are completely eliminated 
and their clinical manifestions entirely 
controlled. Another is that in any case 
where the reflexure of the mucous mem- 
brane is crownward of the bottom of the 
pocket, the line of incision should not be 
carried below the reflexure, since this 
allows the lip and cheek muscles to pull 
the tissue away from the bone and conse- 
quently expose the cortical plate. If this 
is accidently done care must be exercised 
to keep the bone scrupulously clean to 
insure perfect healing of the gum tissue. 
Secondary hemorrhage sometimes occurs 
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after operation, and this is usually con- 
trolled by packing the interseptal spaces 
with sponges and a hemostatic and a 
reapplication of the wax. ; 

The success of surgical treatment, 
while dependent upon good operating 
technic, is equally dependent upon the 
rigid application of post-operative care. 
This involves the maintenance of cleanli- 
ness throughout the entire mouth and 
particularly the area operated. The pa- 
tient should be seen twenty-four hours 
after operating, at which time the area 
is thoroughly irrigated with saline solu- 
tion. Sponges of 8% zinc chloride are 
placed into each interseptal space for 5 
or 10 minutes. At this sitting any small 
particles of calculus remaining are care- 
fully removed, and any evidence of oc- 
clusal stress is relieved. This treatment 
is repeated every three days for a period 
of approximately two weeks. During 
this period the root surfaces are thor- 
oughly polished with an orange wood 
stick as as to hinder the deposition of 
calculus upon the rootm surfaces. In as 
much as the purpose of the operation is 
to lower the gingival line down to the 
point of healthy attachment, the pur- 
pose of the post operative treatment is to 
keep the healing gum tissue from pro- 
liferating into the interseptal space. If 
at any time the tissue seems to be con- 
tinually irritated and continually per- 
sists in granulating to fill the interseptal 
space, the tissue is again removed surg- 
ically and the wax placed for a longer 
period of time to effect a control. After 
the initial healing has taken place the 
patient is seen at longer intervals and 
instructed in the care of his mouth, by 
proper tooth brush technic and the use 
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of the rubber bulb syringe. It is need- 
less to emphasize again the importance 
of the cooperation of the patient in this 
respect as the ultimate result is almost 
entirely dependent upon it. 

In a few cases the root surfaces ex- 
posed by the removal of the gum tissue 
covering are found to be sensitive to 
thermal change. This can be effectively 
controlled by the application of 95% 
phenol followed by alcohol to these ex- 
posed surfaces, and if this is found to be 
insufficient silver nitrate can be applied 
with success. The polishing and bur- 
nishing of these surfaces is done as part 
of the treatment to eliminate this fac- 
tor. 

The use of the x-ray in diagnosing and 
operating is of course important, but it 
must never be used as a positive deter- 
miner of the depth of the pockets since 
the absence of bone alone does not estab- 
lish the amount of tissue detachment, or 
position of the gingival crest. However 
the breaking down of the cortical layer 
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at the alveolar 
dence of pathology and is easily mani- 
fested in the x-ray, and one of the tests 
of success in control is the subsequent 
filling in of this cortical layer at the 
point of attachment, as pictured in the 
x-ray. It suggested that 
gutta percha points be placed in the 
pockets of a patient before x-ray is taken 
so as to show the relationship between 
actual tissue detachment and absence of 
bone, this seems to be an excellent idea 
and might tend toward more accurate 
diagnosis. 


crest is always evi- 


has_ been 


It seems that it is very important in 
outlining this work for a patient that a 
description of the condition as found is 
made and that the patient is thoroughly 
acquainted with the purpose of the op- 
eration and what to expect as evidence 
of success. This tends to stimulate co- 
operation on his part and also to a com- 
plete understanding of the entire prob- 
lem which although obvious to us is a 
complete mystery to him. 


FORMS OF PULP PATHOLOGY, THEIR 
TREATMENT AND DIAGNOSIS* 


By Joun H. Hospers, Chicago 


A Crean TootH May Decay 
THERE is an aphorism, that a clean tooth 
never decays. Every dentist knows that 
this is not true. Cleanliness will retard 
decay to a marked degree, but it can 
never be depended upon to inhibit it en- 
tirely. So we cannot make a blanket 
accusation of carelessness and apply it 
to every form of dental decay. 

If a tooth did not decay we would 
still have pulp pathology. So the elim- 


*Read before the Englewood Dental Society, May, 
1934, 


ination of decay, although it may be an 
ideal condition to attain, will never put 


us out of business. If the decay has 
continued until the pulp responds to 
irritants, we can reasonably expect that 
pulp will be exposed when excavating 
the decay. Therefore we should use 
sharp instruments, warm water and ex- 
treme care in cleaning out the cavity. 
Such a pulp can often be saved if treated 
properly. If, however, there has been a 
history of extreme pain and suffering, 
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the prognosis will be very unfavorable 
for pulp retention. The final diagnosis 
cannot be made until the cavity has been 


cleaned. 
Non-ExposurE But Deep Cavity 


In the simplest class the pulpal wall 


may be found sound after the decalcitied 


dentine has been removed, even though 
it may be very thin and flexible. The 
following treatment should be used: 

A. Neutralization of the acid present 
in the remaining dentine. 

B. Saturation with a permanent anti- 
septic. 

C. An antiseptic non-conductive cov- 
ering. 

CarE NECESSARY 


Naturally, it is impossible to deter- 
mine the amount of infection that has 
penetrated to the pulp. Therefore it is 
absolutely necessary to sterilize the over- 
lying dentine and protect it from pres- 
sure and further chemical or thermal 
irritation. 

If there have been repeated paroxysms 
of pain, devitalization is 
called for. If the prognosis is favorable 
for pulp retention the following pro- 
cedure may be followed: 


immediate 


PROCEDURE TO SAVE THE PULP 


If possible the rubber dam should be 
applied or the tooth should be isolated 
with cotton rolls. The cavity is care- 
fully dried with cotton and warm alco- 
hol and warm air. If it is a bicuspid or a 
molar next apply a weak solution of 
ammoniated silver nitrate and eugenol. 
This is neutralized with the disclosing 
solution and then the tooth is again 
A thick paste of Silvodent is 


dried. 


269 


rolled into a pellet and carefully packed, 
without pressure, over the pulpal wall. 
Dentinoid and oil of cloves will also 
serve the purpose. The surplus is care- 
fully removed from the cavity walls and 
then the floor of the cavity and the Sil- 
vodent are covered with a layer of thin 
cement that is ejected from a jiffy tube. 

The ammoniated silver nitrate solution 
stain is removed with Skinners Disclos- 
ing Solution or Conditt’s stain remover. 
Remove the resulting silver iodide by 
rubbing with alcohol on cotton. This 
should be done before any thing is done 
to fill the cavity. 

After the cement has set, the cavity 
is prepared for amalgam or gold. If 
there is any uncertainty about the irri- 
tating effect of the cement, a small 
amount of Thymol may be added to in- 
crease its antiseptic properties. If the 
decalcified dentine is soft and flexible 
the tooth should be treated in the same 
way, except that soft temporary stopping 
should be used over the silvodent or 
dentinoid, before the cement is applied. 
The tooth should then be put on proba- 
tion for at least two or three weeks, 
after which, if there has been no pain, 
the permanent filling may be inserted. 


THERAPEUTICS OF THE ExposED PuLpP 


Pulp exposure may be the direct result 
of caries or careless or accidental in- 
strumentation. ‘This type of tooth is 
well known to all of us, because it is at 
this time that the patient becomes acutely 
aware of the condition of his teeth. If 
the exposure is due to instrumentation, 
the pain will be generally accompanied 
with a hemorrhage, that may be easily 
confused with seepage from an exposed 
gingival margin. Personally I feel that 
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we have no business in trying to save 
these pulps. Yet so-called good opera- 
tors frequently try to do that very thing, 
but raise their hands in holy horror when 
some one treats a tooth with a rarified 
area at the root end. “Consistency Thou 
Art a Jewel.” The only exception to 
the doubt of saving these teeth is in 
cases of young people of unquestioned 
health, and when the apical foramen 
has not fully formed, then by all means 
we should do everything possible for re- 
tention of the pulp. 


TAKE No RESPONSIBILITY 


Generally this is done because the pa- 
tient demands it. A definite under- 
standing as to responsibility should be 
had, and should be noted on the record 
card. We may assume the same attitude 
with regard to the putrescent tooth. 
Some operators remove the bulbous por- 
tion of the pulp when making the at- 
tempt to salvage the pulp by then treat- 
ing the remaining stump with a so-called 
mummifying paste, or they may cap it 
as was described earlier in this paper. 
In these treatment 
should be applied and time given for 
scar tissue formation, before the perma- 
nent filling is inserted. 


cases, antiseptic 


DIFFERENT REACTIONS TO PULP 
DISTURBANCE 


Diseases of the dental pulp may be 
both constructive and _ degenerative. 
These often are reactive in their results. 
A mild Hyperemia may 
while the 


For example. 
cause a nodule formation, 


presence of a nodule (pulpstone) may 
induce severe hyperemia and inflamma- 
tion. 
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TUBULAR CALCIFICATION 


This is the change that occurs in the 
dentinal tubules when there is a deposi- 
tion of dentinal material along their 
walls, with a corresponding atrophy of 
the fibrils. The cause is a mild irrita- 
tion, perhaps from thermal shock, ex- 
cessive brushing, mastication, or the ac- 
tion of acids. It begins whenever the 
enamel is removed and is found in teeth 
that are abraded as in age. It also oc- 
curs in pyorrhetic teeth. It is generally 
regarded as a physiological process, by 
which the pulp is protected against in- 
vasion, caries, erosion, or abrasion. It 
requires no treatment except the removal 
of the cause. 

Secondary dentine is a deposit of den- 
tine upon the wall of the pulpchamber. 
It is the result of pulp stimulation after 
the tooth formation has been completed. 
It is caused by the prolonged stimulation 
of the pulp to functional activity, as for 
example, through the dentinal fibrils, at 
the necks of the teeth, or upon abraded 
or eroded surfaces, also metallic and 
cement fillings and even gold crowns. 

It may bring about the degenerative 
condition of the pulp and becomes a 
It is a diffi- 
cult condition to diagnose, since it re- 
sponds to practically all the tests for 
vitality. The pulp may die with all its 
attendant sequelae. 


potent cause for neuralgia. 


Only a compara- 
tive test of all the adjacent teeth can 
isolate the The 
X-ray is also a valuable aid in diag- 
nosis. The pulp has generally receded 
and it is difficult to find, yet in painful 
cases, a nerveblock is called for and an 
effort should be made to remove the 


pulp. 


offending member. 
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Pulpstones or nodules occur within 
the pulp tissue and are due to a mild 
arterial hyperemia caused by functional 
There is some 
question whether the deposition of cal- 
cium may not be an indication of a blood 


or systemic irritation. 


condition that has a similar reaction in 
other parts of the body, as the kidneys, 
gallbladder, and arteries. This theory is 
well worth testing. For example, the 
X-rays and clinical diagnosis of the 
teeth of a patient showed numerous 
pulpstones scattered 


molars and bicuspids. 


throughout _ her 
I told her that 
I would be very suspicious of gallstones 
in her case. Very much to my surprise, 
she told me that arrangements had just 


been completed for the removal of her 
gallbladder. 

These pulps should not be disturbed 
unless there is an obscure neuralgia or 
violent pains. They can be removed 
under conductive anesthesia. Sulphuric 
acid will help materially in loosening up 
any nodular adhesions. Arsenic should 
never be used in these cases because it 
will cause a great deal of pain. 


CaLcIFIC DEGENERATION OF THE PULP 


This is an inorganic deposit in the 
degenerating pulp tissue and may be a 
sequence to pulp nodules. Unlike sec- 
ondary dentine, it forms in the pulp tis- 
sue and shapes itself to the canal form. 
The pulp comes away easily and clean, 
and has a friable gritty feeling. Here 
also arsenic should not be used for de- 


vitalization on account of its painful re- 
action. 


In diagnosing, the response to the 
tests of alternate heat and cold is delayed 
and then comes on with increased in- 
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tensity. ‘The X-ray is very helpful in 


locating the trouble. 


DeEstRUCTIVE DISEASES OF THE DEN- 
TAL PULP 


These are the diseases that are due 
to a degenerative action on the pulp, 
resulting in its entire disintegration 
with the end result in putrefaction and 
abscess. 

Hyperemia is an excess of blood in 
the dilated blood vessels. It is both ac- 
tive, and passive or venous. Due to 
vasomotor disturbances the blood vessels 
dilate, allowing a profuse diffusion of 
the blood and causing a stasis in the 
pulp canal, resulting, if unchecked, in 


the death of the pulp. 

Causes are: 

A. Thermal shock, as chilling or over- 
heating the pulp through the dentine of 
the cavity. This may be done when 
working under nerve block, using dry 
stones or overheating with burs. 

B. Metal fillings placed too near the 
pulp without adequate medium to pre- 
vent response to thermal shock. 

C. Pulp nodules through irritation. 

D. Traumatic occlusion. Easily over- 
looked. 

E. Electric shock. As electrolysis be- 
tween amalgam and gold. 

These pains are illusive and are fre- 
quently located on the opposite jaw from 
the tooth indicated. 


‘TREATMENT 


Remove the cause. If a new filling, 
take it out, close the tooth with a tem- 
porary filling and allow a period of rest. 
Then varnish the cavity walls and re- 
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place the filling. New amalgam fillings 
can be tarnished with silver nitrate. 


DIAGNOSIS 


In pronounced cases some of the blood 
may extravasate into the apical space, 
making the tooth very tender to touch or 
tapping. When a pulp responds per- 
sistently to thermal stimuli, especially 
moderate heat or cold, it can be deduced 
that the pulp is hyperemic. First look 
for an exposed pulp, or an extremely 
deep cavity, or a recent filling, or an 
overhanging filling 
gingival border. 


with a_ sensitive 

These should be corrected according 
to the type of disturbance. An anodyne 
for the exposed pulp, or its removal, re- 
moval of the new filling, polishing of 
the overhanging margin and treatment 
of the gingival border with silver ni- 
trate if the place is inconspicious. 

If no direct cause can be found, look 
for an indirect cause, as traumatic oc- 
clusion, pyorrhea pocket, or reflex pain 
from some other tooth on the same side 
of the mouth. Frequently there may be 
a combination of several causes. 


Cotp WaTER TEST 


In testing the reflex of the pulp, the 
tooth is subjected to a drop by drop 
treatment of cold water. There are 
several ways of doing this. A. The head 
is thrown back so that the water will run 
into the throat, from which it is re- 
moved by the saliva ejector. Then drop 
by drop, cold water is dropped on the 
last tooth, allowing time for it to take 
effect. If there is no response, each 
tooth forward is tested in the same way. 

B. Each tooth can be isolated by the 


“or upon an exposed pulp. 
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rubber-dam and then tested by cold 
water or hot guttapercha. 

C. The Ethel Chloride spray is also 
valuable in diagnosing this condition. 

D. In a differential diagnosis the elec- 
tric pulptester has some value. How- 
ever an hyperemic pulp will be hyper- 
sensitive to the electric current. 


PULPITIS 


Inflammation of the pulp tissue, pulp- 
itis, may be caused by 

(A) Mechanical or physical causes. 
Pressure upon a thin layer of dentine 
The pressure 
of a pulpstone or dentinal tumor. ‘Tor- 
sion from orthodontic treatment, trauma 
from biting hard substances, rapid wedg- 
ing, traumatic occlusion, or pressure 
from an impacted tooth. In cavity cases, 
the force of mastication or suction from 
the tongue, and finally sepsis. 

(B) Chemical irritants as oxychloride 
or zinc, or formaldehyde. 

(C) Parasitic or infective causes. Bac- 
teria gain entrance to the pulp. 

(1) Via dentinal tubules through a 
cavity. 

(2) Via an exposed pulp horn. 

(3) Through a pyorrhoea pocket. 

(4) Via an abscess extension from an 
adjoining tooth. 

(5) Through the circulation. 


SUPPURATION OF THE PuLp 


“By suppuration of the dental pulp is 
meant a formation of pus on its surface 
(ulceration), or in its substance (ab- 


scess). It occurs both as acute and 
Its immediate cause is the en- 
trance of pyogenic organisms into the 
pulp. 
form. 


chronic. 


Ulceration is the more common 
It may continue for weeks and 
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months until the entire pulp has been 
destroyed. The necrotic portions undergo 
putrefactive decomposition, into the end 
products, ammonia, carbon-dioxide, hy- 
drogen sulphide and water.” 


SYMPTOMS 


If the cavity is open, the serous exu- 
date can escape and there is no severe 
pain, only the dull gnawing, irritating 
sensation that may be reflex in character. 
There is practically no response to cold. 
Severe pain develops on closure of the 
cavity by food. This condition may 
have dead pulp in one canal and a per- 
fectly vital but ulcerating branch in the 
other. 

Putp TREATMENT 


The treatment involves the opening 
of the pulp chamber and thorough wash- 
ing under pressure of the exposed pulp 
with a solution of perborate of soda, or 
dioxygen, to dispose of the superficial in- 
fection. ‘The pathfinder brooch is then 
passed into each canal to test for vitality. 
If it is possible to pass it to the apex of 
each canal, without pain, the pulp is en- 
tirely necrosed. I realize that this is 
contrary to all former instructions for 
fear of carrying the infection beyond the 
apical foramen. ‘This instrument is so 
fine that if we press it very slowly, with- 
out stirring, along the wall of the canal, 
it can be done without any discomfort 
to the patient. If the pulp is disinte- 
grated, the treatment is simple. After 
the tooth has been isolated by the rub- 
ber dam, concentrated sulphuric acid is 
applied to the pulp chamber. Through 
its hygroscopic affinity for the moisture 
in the canals, this chemical will diffuse 
throughout all the moisture in the entire 
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tooth. After it has been in tooth for a 
few minutes, it is neutralized with a 
liberal application of bicarbonate of soda 
The explosive reaction be- 
tween the soda and the acid brings the 
protied matter in the canals to the pulp 
chamber, from which it is easily removed 
by the compressed air. Repeated appli- 
cations of acid and soda followed by 
careful manipulation of files and reamers 
and barbed brooches will open the canals 
and tubuli and thoroughly sterilize them. 
Further treatment can be continued by 
the application of a dressing of formo- 
cresol. If there is some vital pulp tissue 
in the canal, an effort should be made 
to remove it by flooding the canal with 
phenol, leaving it until the pulp remnant 
has been cauterized, then the canal is 
thoroughly curreted with a_ barbed 
brooch and a Kerr file. Sometimes the 


solution. 


phenol is not effective as an anesthetic, 


then an injection should be made and 
the canal cleaned. After the putrescent 
pulp has been removed, the canal should 
always receive another application of the 
sulphuric acid. 

If conditions are favorable, the canals 
can be filled at this time. However I 
would not advise that unless the tooth 
is first ionized. 


ABSCESS OF THE PULP—HATTON 


In an article in the Jour. A. D. A., 
May, 1932, Dr. Hatton divides pulpal 
abscesses into two groups. “(1) An 
open form associated with extensive de- 
cay, and opening freely into the mouth 
cavity. 

“(2) A closed form, found either 
under large fillings, inlays or crowns, or 
beneath a type of untreated caries char- 
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acterized by slight superficial and ex- 
tensive involvement.” 


" Bucktey 

Dr. John P. Buckley says of the 
above: “According to Hatton the first 
or open type of pulpal abscess develops 
more or less rapidly, with destruction of 
the pulp tissue, abundant pus and an 
early involvement of the apical region, 
with freedom from the higher grades of 
pain and tenderness. In the second or 
closed form the progress is slow, with 
a marked tendency to remain circum- 
scribed for a long time, very late and 
slight involvement of the apical region 
and either entire absence of pain and 
tenderness or marked variations in the 
character and location of this symptom.” 


TREATMENT 
The initial treatment of these two 
pulp conditions is the same. Buckley 
and others generally first remove the 
superficial pus by gentle washing and 
then place an antiseptic dressing, that is 


left for several days. Then through 


several treatments the canals are opened: 


and cleaned and filled. I have included 
all types of moist gangrene of the pulp 
in the one class of the putrescent tooth. 
The treatment has been repeated several 
times in this paper and will not be men- 
tioned again. Suffice it to say, that from 
an economic standpoint, time is an im- 
portant factor to the patient as well as 
the dentist. 


How Far SHALL WE FILL THE 
CANAL? 


Buckley says that: “Over irritation 
must be guarded against when filling the 
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fact that 


bone regeneration is more rapid in those 


canal, notwithstanding the 


cases which manifest some soreness dur- 
ing or immediately after the period of 
treatment. I am a little suspicious of 
the case in which I get no response.” 
Dr. Carl Grove says: “Fill the canal 
to the dentino cemental junction. When 
the pulp is removed, it may be 
severed at the point of union with the 
peridontal membrane. The histologic 
character of the tissues of tooth struc- 
ture is the scientific basis for this tech- 
nic.” Question—How can we be able 
to locate this elusive dentino-cemental 
junction, without extracting the tooth? 
Personally, I believe it offers a fine ex- 
cuse for unfilled canals. Grove says: “It 
has been repeatedly proved that the den- 
tine cannot be sterilized. Therefore our 
only control is to seal the apical foramen, 
which is the avenue of escape of germs 
from the canal. If the foramen is sealed 
at the junction, it will be impossible for 
bacteria to invade the periapical tissue; 


but if not, they can do so.” 


Reply: That precludes a single open- 


ing at the end of every root and then 


it would be necessary to sterilize and fill 
that. 
differ materially from those from which 
The 
pulp in these teeth has disintegrated and 


Pulpless and putrescent teeth 


the vital pulp has been removed. 


the elastic nerve fiber has contracted 


from the dentino-cemental junction, 
therefore the canal must be sterilized 


and filled just THROUGH THE 
APICAL OPENING. 





DENTAL CARE OF MENTAL CASES IN 
STATE HOSPITALS 


By W. N. Suttivan, D. D. S., 
Elgin, Illinois 


AFTER many years of service in the den- 
tal care of mental cases, one should be 
in a position to comment intelligently 
about the care of patients, the mode of 
handling them, and the extent to which 
services can be rendered. 

It was about the year 1848 that the 
first hospital for the care of mental cases 
was established in the state of Illinois. 
Only in the last two decades have den- 
tal services been considered serious 
enough to put a full time dentist in the 
institutions of one thousand population 
and two dentists in some of the larger 
institutions. Although this is wholly 


inadequate to meet the conditions, con- 


siderable progress has been made. 

The Elgin State Hospital now contains 
over forty-two hundred patients who ar- 
rive here principally at the age when 
the calcium metabolism changes, and 
pyorrhea begins to show markedly, if 
the teeth have been neglected. 

There seems to be a general awaken- 
ing now in regard to mental hygiene. 
It is interesting to know that Clifford 
Beers, is credited with starting this great 
movement, got his idea while a patient 
in a state hospital in Connecticut. 

I have watched with interest the ad- 
vancement made by our medical brothers 
in the treatment of mental cases. The 
state has prepared the way by which med- 
ical internes are schooled in our institu- 
tions. This enables them to be of more 
service to the public in the matter of 


mental troubles. The two managing 


officers under whom I have served are 
both outstanding in the field of psy- 
chiatry. These men are very conscien- 
cious about dental care, realizing that 
the neglect or improper care of the teeth 
will often retard the mental recovery 
of the patients if not augment their trou- 
bles. Poison absorbed into the body will 
have a very definite effect on behavior. 
The dentist, having had much training 
in the basic medical science, should be 
able to grasp this knowledge and do 
much good in this field. The dentist has 
more contact with the public than the 
physician. The physician is usually 
called for those who are sick; the dentist 
more often sees those who are well. 
In planning our work and in render- 
ing dental treatments, we are governed 
mainly by the patient’s behavior and the 
prognosis of his mental condition. As 
soon as possible after the patient enters 
the institution a dental examination is 
made on suitable form noting the condi- 
tion of the work that has been done, the 
teeth missing the work needed, and 
the apparent condition of the patient’s 
health. is recorded 
in the patient’s history to be used for 
The dentist as well 
as the physician should have access to 
these records. There is no need for the 
dentist to sit in staff conferences. They 
are mainly conferences of trained psy- 
chiatrists and have no direct bearing on 
dental The dentist should en- 
rich his knowledge on the microscopical 


This information 


furthér reference. 


care, 
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and pathological findings, especially of 
the blood, and should know how to in- 
terpret them. Many dentists have not 
delved into the subject as deeply as phy- 
sicians, for they are more concerned 
about the mechanical side of dentistry; 
but the time has come to make a deeper 
study of these subjects to prevent having 
to sacrifice valuable teeth unnecessarily. 
It is our object to save the natural teeth 
in good serviceable condition as long as 
we can. We know that many of these 
patients will not be able to make use of 
dentures regardless of how well they 
are made. 

There are two ways by which teeth 
are lost: by caries and the disease of the 
investing tissue. I might add a third. 
“They can be knocked out.” 
happy to say that the last is becoming 
very rare in our state institutions. There 
is a close watch for caries. Cavities 
are promptly filled with suitable mate- 
rial, thus avoiding pulp involvement. 
We have found no sufficient reason for 
removing all pulpless teeth. We watch 
the blood diathesis and the patient’s 
health and work accordingly. Coopera- 
tion with the physician is of much value. 
However, all known infected teeth and 
roots are removed. 

The disease of the investing tissue is 
the most perplexing problem with which 
we have to deal. It is even more com- 
mon than caries. Since the state has 
placed two dentists and a good as8istant 
at the Elgin institution, we are afforded 
a better opportunity to enter into that 
most important and, I am sorry to say, 
much neglected field of preventive den- 
tistry. 

I have had the opportunity of observ- 
ing patients by groups over a longer 


I am 
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period of time possibly than have the 
average dentists. 
vation I have noticed for many years 


From my own obser- 


that Gingival Hemorrhage is more preva- 
lent during the winter months than any 
other time of the year. This is due no 
doubt to the fact that a balanced diet 
is dificult to maintain, or that glands 
of internal secretions do not function 
properly in the winter. The patient gets 
more exercise, sunshine, and fresh vege- 
tables in the spring and summer. I 
have also observed that in the spring of 
the year there is a great tendency for 
these bleeding points to heal whether 
they have been treated or not. This led 
me to make some study from medical 
literature on the healing process. Here 
the significant fact is that new tissue 
must be produced to repair injury. This 
tissue is composed of cells. The young 
cells are quite delicate and are easily 
destroyed by careless handling. For 
this reason many of our dental essayists 
on Periodontaclasia have warned us 
about using too strong antiseptics while 
healing is taking place. 

It is needless to say that we have 
Vincents Infection. In fact Vincent or- 
ganisms can be found in almost any 
mouth, especially when the oral cavity 
is the least bit negelected. (See A. D. 
J., Sept., 1932, P. 1666). The initial 
step in all these diseases is to get the 
bleeding points to close and to aid nature 
in building strong new tissue. We have 
an infection only when these points are 
open. 

During the spring and summer, na- 
ture has a great scheme for bringing 
about new life and this includes the 
human family. We can live a better 
life if we will clear away that which 
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hinders its development. From these ob- 
servations I am inclined to think that the 
Spring of the year is the most appro- 
priate time to give the teeth a thorough 
cleaning, removing all subgingival cal- 
culus and polishing these surfaces. A 
Cameron light will aid in locating much 
of the calculus. We have less hemor- 
rhage at this time. We can not ex- 
pect new cells to build tissue when, from 
every angle, this sharp serumal calculus 
is piercing and destroying them. Broken 
down tissue in the body is always fol- 
lowed by pus. Serumal calculus is 
formed during the inflammatory and 
bleeding stage. Lime salts of the blood 
are precipitated and with dead epithelial 
cells become more and more crystalized. 
By Fall there should be another clean- 
ing. In the majority of cases this 
aids nature to build a strong resistance 
of good healthy tissue. Of course, oral 
prophylactic treatment at home must not 
be neglected. I have used this method 


THIS MATTER OF 


By ArtTHuR G. SMITH, 


FOUNDATION CAUSES 


Our present complex social order has 
resulted from centuries of struggle—all 
too often an almost blind struggle— 
which has constantly had as its objective, 
better conditions of life, and a higher 
state of happiness for humanity. 

The present widespread agitation in 
the fields now under consideration has 
its roots in this same basic and age old 
urge. 
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on groups of patients who had developed 
our worst case of Vincent’s some having 
to be tube fed. Now after three years 
there are only a few active cases of Vin- 
cents and those are new patients trans- 
ferred to these wards. Only a few of 
these were hospitalized. 

With new patients coming in at the 
average of thirty-five a week, we can’t 
give a great deal of time to these groups; 
but the bad teeth are removed and cav- 
ities are filled. However, the result is 
so gratifying that we want to extend it 
as far as possible. The majority of 
these patients are below middle age. 
Their mental condition is such that they 
require much supervision, yet it is sur- 
prising how well the patients will brush 
their teeth when properly directed. They 
develop a better appetite, and caries are 
reduced considerably. If this program 
can be carried out, pyorrhea can be over- 
come. Much will depend on maintain- 
ing a balanced diet. 


COSTS AND CARE 


or 


WHERE DO WE GO FROM HERE 
A Series of Three Brief Studies 


D. M. D., F. A. C. D. 


Diseases are no longer regarded as 
probable manifestations of the wrath of 
an angry God, but rather as positive 
proofs of the persisting ignorance of 
man. 

The laboratory, the microscope, and 
public health educational programs have 
superceded the prayers and burnt of- 
ferings of an almost forgotten racial 
yesterday. 

Humanity has at last become health 
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conscious. Entire nations are now in 
serious revolt against all forms of dis- 
ease and physical suffering. 

Today, the mass mind is demanding 
action in place of incense and incanta- 
tion; nor is it much longer going to be 
placated by vague promises and recur- 
ring postponements. As a consequence 
of these conditions, professional and lay 
publications are filled with articles bear- 
ing on health problems as never before 
in our history. 

What will be the outcome of all this 
unprecedented interest and concentra- 
tion on these questions? Changes cer- 
tainly! 

It is of first importance that these 
changes come, if possible, as a result of 
rapid and orderly growth. In such 
case our progress would have a fair 
chance of being continuous and valuable. 

If we seek relief from present condi- 
tions by rushing off toward the mirage 
of some social health Utopia which is 
to be reached and created by fantastic 
economic legerdemain, we shall, in all 
probability, achieve nothing in the way 
of actual improvement in the near fu- 
ture. 

To be dissatisfied with conditions as 
they exist today is easy, and, to a cer- 
tain extent, commendable. However, 
the distances already travelled on the 
road to better public health are almost 
breath taking when viewed in calm and 
intelligent retrospect. 

Only a half century ago, vaccination 
against small pox was merely an optional 
and dangerous proceeding, rather timidly 
indulged in by a relatively small group 
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who were generally regarded by the 
public at large as willing to take entirely 
unnecessary risks with their own lives 
and those of their children. Contrast 
such a state of the public mind with that 
existing today regarding this now gen- 
erally accepted health measure. (In 
passing, the blunt fact should not be 
omitted that, even in this oldest, and 
best understood of all preventive health 
measures, public approval is still not 
complete—and in this fact lies an im- 
portant lesson for all who labor in the 
public health field.) 

Space forbids more than mere sugges- 
tion of the progress made in public 
health departments regarding control of 
such diseases as tuberculosis, diphtheria, 
tetanus, rabies, infantile paralysis, scarlet 
fever (and other so called diseases of 
childhood), cancer, etc. Even the “‘so- 
cial diseases” only a few years ago en- 
trenched behind the well nigh impreg- 
nable barrier of a silence imposed by an 
age old tabu are now being remorselessly 
dragged forth into the light of impar- 
tial study and analysis. 

Further along this road already bril- 
liant with the proof of actual accom- 
plishments, we must now advance as we 
address ourselves to the conditions which 
today confront us. 

In this magazine attention has been 
frequently called to the splendid and en- 
couraging results of various municipal, 
state, and industrial health efforts put 
forth along group lines. 

The bearing of these on the probable 
further developments of general and den- 
tal health and well being will be con- 
sidered in the next two issues. 





AN EIGHTH GRADE MIND 


THE caption of this bit of writing is a 
an appointee to a 

He said it about 
us, all of us, that is, external to the 


quotation made by 
program committee. 
Committee. In his own mind he might 
have included the rest of the Commit- 
Makers of 
such generalizations are apt to be more 
The expres- 


tee. One can never tell. 


exclusive than suspected. 
sion dropped with no reverberations, no 
echoes—without denial. I shall not try 
Sufficient only this lest 
someone worries. We know we got to 
and through high school; some of us 
through one college and others two. If 
the gentleman was right, then the schools 
had their educational stock 
shamefully. I confess, the suggestion ir- 
ritated me, kept irritating me like a 
horse-hair lining, for a while, but fin- 
Then it came back. 


to deny it now. 


watered 


ally I got rid of it. 

A fairly well dressed soft voiced gen- 
tleman who ellided his r’s and g’s asked 
to see me. His approach was gracious, 
inoffensive ; he had been sent by a friend. 
“I am a financial adviser for physicians 
and dentists,” he said. “I should like 
I was not busy and I 
Likewise, 


to talk to you.” 
am always weakly courteous. 
I am susceptible to r-less and g-less 
speech. 

My guest smiled, I thought ingratiat- 
ingly but changed immediately to pa- 
tronizingly. Why ingratiatingly? He 
was the superior mind, I, the profes- 
sional man, was the inferior. He smiled 
again. I was sure. 

From the center of the smile—words. 

“T represent the Prof. Rescue Cor- 
poration organized to help dentists and 


physicians out of their financial dilem- 
mas.” 

How kind! 

“What about lawyers?” 

shade brazenly. 

“No. Only dentists and physicians,” 
he said quickly. “You gentlemen (a 
soothing word) are so absorbed with 


I ventured 


your ministrations, so restrained by your 
ethics, you lose touch with the business 
world. 
cheat you.” 
of pity. 

My chair empty—empty for hours on 
end recalled the “ministrations.” It was 
their absence that had absorbed me. But 
I said nothing. 

“And we know too—you will pardon 
me—that you gentlemen are proverbially 
poor business men.” The smile again. 
“You are educated away from and 
above, in a sense, business considera- 
His eyes sought cracks in my re- 


People impose on you, actually 
This latter. with a trace 


tions.” 

sistance. 
His subtle- 
ties were undermining me, melting me, 
sapping me. But I could not help won- 
dering what man would boast of being a 


I knew I was slipping. 


good business man today. 

“The percentage of good business men 
is very low just now,” I murmured, ex- 
cusing myself for interrupting. 

He lowered his eyes ever so little, but 
otherwise seemed not to hear. 


“You postpone your business relations 
with your patients too long and fratern- 
ize too much. You lose your fulcra for 


future leverage.” 

He was 
ercouraged too by my pointless remarks, 
I suspect, and my silences. 


He was much in earnest. 
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“I sympathize with you, you under- 
stand, because I know the commercial 
side of your education was neglected by 
your schools.” 

The schools! 
berate them. But I was unreasoning, 
I suppose. 

“The schools didn’t know the de- 
pression was coming,” I offered. “And 
if they could have known, what? The 
best financial brain of the world still 
gets zero on the problem.” 


It is always safe to 


“But before that,” he said, “you were 
regarded as bad risks, you know, on 
business paper. Sharpers sold you any- 
thing and when your notes came due— 
you know what I mean.” 


His sense of delicacy restrained him. 

I eyed the frayed edges of his sleeves 
—they were quite as bad as mine—the 
shiny spots, the sprung knees, a knotted 
lace. 

“Has anyone taken pity on ruined 
merchants, manufacturers, discharged 
business executives?” I asked politely 
and with proper humility. 

He missed my point or throught I 
was joking. 

“You have assets you never use that 
we could use for you.” 

I became eager. Had I? 

He saw my face brighten. “I looked 
you up. You were Secretary here, 
Treasurer there. You were President 
of your class and W. G. M. of your 
fraternity. You were a key man. We 
would use all that. That is good stuff.” 
He smiled winningly, with the light of 
conquest in his eyes. 

But I was depressed. He knew too 


much. I wondered how much more 


he knew. 





“Also we would get your old patients 
back—many of them,” he averred. 

I almost said, “Please don’t” to that. 

I visualized some of those faces in my 
chair again and the “sweet-communion- 
here-have-we” sensation it would pro- 
voke. 

He went on. 

“And a lot of your old bills we would 
collect from the people you pushed, of- 
fended, got curt with the hurt. You 
are famously poor collectors, doctor,” he 
purred. 

Another stopping place for the pur- 
poses of saturation. I was thinking of 
my six months, twelve months, twenty- 
four months before I “pushed,” got 
“curt.” 

“You have heard the old adage that 
‘more flies are caught with molasses’ 
and so on, doctor.” 

I had not, I said. ‘Please finish it. 
It sounds like a sweet sentiment.” 

“T can name a dozen way you gen- 
tlemen lose money,” he went on ignor- 
ing my banality. “You are too Hip- 
pocratic.” 

He named the usual ones. 

“You should charge. You are in busi- 
ness!” This with urgency and fervor. 

“Do you leave no room for Service-ad- 
vertising, good will?” I ventured. 

“There is one word in the Dictionary 
you will find nowhere else, doctor, that 
is APPRECIATION.” 

Daniel Webster, Edmund Burke, 
Demosthenes were never more dramatic. 

“My word!” I thought, “is it as bad 
as that?” 

“Do you have any dentists as clients ?” 
I asked. 

“Yes, yes. I'll give you references,” 
was his quick reply. 
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My heart sank. 

“Any physicians?” I waited anxiously. 

“Yes. Many.” 

“Thanks for that,” I murmured. 

“What do you mean?” he asked, his 
eyes full of unease. 

“Nothing,” I said, “unless inferior- 
ity, like misery, loves company.” 

“May I ask another question?” I 
continued. “As a good business man 
you know, what are your terms?” 

“Thirty dollars the first 
and—” 

“Thanks much,” I interrupted, ‘“‘and 
I hope that pays you for your time.” 

“IT don’t understand,” he said, stirred 
out of his self-assurance by my simple 
gratitude and the assurance of poverty 
implied. 


month 


“You have given me an illuminating 
and cheering hour. I am cheered to 
know there are dentists and physicians 
able to make enough in these times 
for themselves and for you too. That 
is encouraging. Next—” 

“Do you insinuate,” he interrupted, 
“that—” 

“No. I speak plainly. I am mak- 
ing only one living as yet but when I 
make another I shall use the second as 
balm for my own wounds too. You 
understand.” 

He went out. 

He had not asked why his visit had 
been illuminating. I was glad I did not 
have to tell him. 

I was off my knees before I spoke 
last. The hunted look had gone from 
my eyes I am sure. I felt a resurgence 
of High School confidence—tenth grade 
brand perhaps. 
ductions: 


But, here are some de- 


Such men by the score have visited 


An Eighth Grade Mind 
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us in the past four years. They prom- 
ise success and without fail—fail. They 
can secarcely help themselves. Failure 
is the cornerstone of the collection edi- 
fice. Still we hire them. They glibly 
patter simple panaceas every dentist 
knows, the simple economics of selling 
and obtaining our goods, and we pay 
them for it. Most of these visiting bene- 
factors are pictures of poverty them- 
selves but we are snared by their elo- 
quence. With smiling, naive innuendos 
they insult us and expect us to employ 
them, and we do. Flattery is the allure 
of the simple, and we are allured. In 
our dark moments we think such men 


are lights. I have had my moments. 


This is the spot where I, and I am 
assured, we manifest the eighth grade 
mind. We have listened to steamy, 
frothy lectures on economics when what 
our wives and families cried for was the 
simple contact and collect of the chair- 
side relationship. The warp and woof 
of success there—providing the patient is 
there—is mother wit, which, fortunately 
most men possess. After the limb from 
limb torture we endure at such edify- 
ing times as economic lectures big and 
small give us, we go back to our loom 
to labor as before. Our committeemen 
analyst was wrong. Eighth grade mind 
is wrong. We have been stuffed till we 
bulge with economics. Our I Q’s are 
high enough. We have eighth grade 
hearts. We lack the courage, the will 
to practice what-we know. 

Eighth grade financial minds, if any, 
where. Eighth grade to endure the 
dawdle of these self-appointed rescuers, 
eighth grade to listen to their drool of 
insult and praise, eighth grade to be- 
lieve that beggars can beg successfully 
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from half-fledged thieves, eighth grade 
to think a bankrupt can save us from 
bankruptcy. I resent the accusation 
that I have an eighth grade intelligence 
except when I think of money; then I 
almost conceded it. But here is not so 
much a question of knowledge as of will. 

The weakness seems to have profes- 
sional ramifications that give the same 
indications. Apparently it is an inherent 
weakness. Dentistry has no method, no 
plan of self defense against the public 
that would impose upon it. The primi- 
tive, every -man - for - himself principle 
seems to prevail, That eighth grade 
effect seems wide-spread. A cheat could 
run through our offices and steal service 


almost ad libitum over vast acreages of 
We dote on 


individualism but no one dares call it 


dentistry without check. 


rugged. 

This purports to be an item on eco- 
nomics—very simple economics. That 
is all I can do. I have confessed to my 
calibre. But who will deny that it is 
the starting point of our distress? 

You see I don’t get to investments. 
They are beyond me. And besides, my 
collectors and financial advisers have not 
yet brought me enough to enable me 
to invest anyway. 

Tomas Dove. 


(To Be Continued) 


DENTISTRY, A CONSTRUCTIVE FORCE IN 
EVERYDAY LIVING* 


Gentlemen of the Exchange Club— 

To meet with you again after three 
years and break the bread of friendship 
and fraternalism is no small pleasure for 
me. ‘To you it may be another story. 

I am not insensible to the general feel- 
ing having a dentist in your midst as a 
short time speaker—and I assure you 
it will be so. It is quite akin, I believe, 
to having your physician tell you you 
have small-pox. 

The jokesters and punsters—God rest 
their merry souls!—always have a good 
time at our expense, and yet like death 
and taxes we are always in at the last 
round up, giving unction and restored 
nerve function in spite of the unkind 
quips directed our way. 

There comes to us dentists a feeling 


*An address delivered before the Exchange Club, 
Springfield, May, 1934. 


of elation when told that Springfield is 
to be our meeting place. 

In its corridors history written in cap- 
ital letters becomes insistent with the 
growing years; and, in spite of much 
repetition, of which no doubt you be- 
come very tired, the fact remains that 
to all real Americans, who come to 
Springfield, the central motive of their 
visit is concerned with your immortal 
citizen, Abraham Lincoln. 

And I, too bow at the shrine of him 
who has built in the lives of untold thou- 
sands those higher conceptions for Amer- 
ican manhood, that have become as fixed 
in the minds of people as the stars are 
in the heavens. 

So if to come here builds into the vis- 
itors a true sense of the value of high 
principles of government, establishes a 
regenerated love of country, renews faith 
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when hope seems to be ebbing, and all 
because of proximity to a glorified and 
inspired soul, that once was one of you, 
deny them not. 

I have been a guest at numerous clubs, 
among which are the Rotary, Lions, Ad 
Clubs, etc., and that which strikes me 
as paramount in all of them is the build- 
ing up of friendship, an enthusiasm and 
loyalty to community interests and 
breaking down of barriers that retard 
progress. Along with all this I notice, 
is that cheery “Hail fellow, well met” 
and I have always felt sure Old Man 
Blues had no place in such gatherings. 

When I was asked to speak to you, I 
pondered over the subject that might in 
a way be helpful without being bore- 
some. You know the old saying, ““What 
is meat to one is poison to another,” 
and I said to myself, “Is it possible that 
this bunch of live wires want to hear 
anything so common-place as a talk on 
dentistry ?” 

I concluded that might be poison; at 
least would arouse in some of you an 
indignation or revenge for past injuries. 
And yet, what little I know is bound up 
in my life’s work. 

Dentistry as a Constructive Force in 
Everyday Living, seemed to offer a few 
thoughts and I promise I will not of- 
fend by a long discourse. 

What Is a Constructive Force? It 
is that that has the power, inherent or 
acquired, to build better, to create a new 
way out, and to make progress towards 
a definite goal. 

I am fully aware that your opinion 
of dentistry is quite the opposite, that 
it is a destructive force, that at certain 
times in your experience it seemed to 
emanate from the deep pits of hell and 
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was on its way back, dragging you with 
it. I am using the word Hell, in its 
Puritanical sense in which the fires burn 
and burn and never consume. 

Of course, that is an individualistic 
conception of my profession, and I con- 
fess from my own experience the descrip- 
tion is quite accurate. But from a wider 
viewpoint, we must admit dentistry is 
beneficent; that it steps in at a critical 
moment and out of a withering blast of 
pain brings surcease and restoration to 
normal. 

It can be said that dentistry has four 
aspects hardly known to the laity. First, 
as an art and a science; second, as a 
business; third, as a social service; 
fourth, as a Philosophy. As an art, the 
ability to reproduce Nature’s handi- 
work so deftly that it is hard to de- 
tect. As a science the onward progress 
of bringing the once hidden mys- 
teries to be applied in every day use 
and driving disease from the paths of 
man. As a business, that which gives 
a well defined service making the laborer 
worthy of his hire and a competence to 
our dependents. As a Social service, 
that new awakening in which we are 
and must become our brother’s keeper, 
attending the indigent and worthy poor, 
giving a greater attention to the chil- 
dren of our schools for the correction of 
dental ills and the prevention of others; 
the consideration of dental health to our 
public institutions and hospitals. And 
lastly, touching but lightly on all these, 
as a philosophy in which reason and wis- 
dom become co-partners in our com- 
mingling as we try to aid in building 
ethics and professional morality. Such 
in a few words are some of our aspira- 
tions. 
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I take it, that the breaking down of 
tooth structure was not the plan of the 
Creator, that it became the dominant dis- 
ease of mankind through a process of 
evolution in which teeth and their re- 
generative functions became decadent. 
The prediction is made, and with a de- 
gree of possible fulfillment, that in times 
yet to be the need of teeth in our phys- 
ical economy will be unnecessary. I 
dare say that many eons before that time 
comes, all of you will have passed into 
a sphere of activity where a discussion 
on teeth will be as remote as is the 
dodo bird. 

Dentistry is humanitarian in that it 
aims to correct the errors of indifference. 
Everyone here knows how easy it is to 
postpone the visit to the dentist. It is as 
dificult to go as paying him for his 
services: everything and everyone else 
first. And yet we are driven there 
eventually, so why not now. 

Three things we cannot evade in this 
world: and death. 
These are sure. In spite of all the 
broadcasting, newspapers, publicity, peo- 


taxes, dentistry, 


ple at large remain uninformed. 

My profession is striving to present 
the facts and possibilities of tooth dis- 
ease with increasing emphasis. We know 
that a simple cavity in a tooth can, by 
indifference, be the cause of grave, if 
not fatal, disturbance in the body. It 
sometimes becomes a more serious thing 
than the extraction of a tooth, for in 
that seemingly simple operation my lurk, 
necrosis, infection and death. People 
must be made aware by repeated warn- 
ings that attention to their teeth is of 
prime importance, and that is one reason 
why we hold conventions over the coun- 
try to gather the intelligence and be- 


come more expert in the handling of 
our problems. 

In times past we were known as tooth- 
pullers, and plate-makers, and these two 
activities seemed to satisfy the demands. 
But as we developed our profession, the 
field widened and we have become health 
builders. And can you visualize a more 
important vocation than to discover the 
cause of ill health and apply the remedy? 

You have the physician in your club 
here. Do you think he is a physician, 
ready at any moment to go to the relief 
of the sick or injured, just for the fee? 
No, he has learned in his contact with 
the serious phases of life that above all 
else he is to bring back health, if pos- 
sible; and that his profession to him is 
a gift from God, a sacred trust, far 
above the sordidness of money. This 
viewpoint is the ideal of both the healing 
professions. We all know that its viola- 
tion at times is most noticeable. 

And so we come to this problem of 
everyday living. After all has been said, 
the different avenues of endeavor fol- 
lowed to their extremities, the ambitions 
that seem to lead to what is called suc- 
cess, in fact everything in life, label it 
as you will, is circumscribed by the 
greatest asset in life — HEALTH. 
Without it wealth as measured in dol- 
lars, lands, buildings, stocks and bonds, 
becomes of the least importance if you 
are denied this essential of everyday liv- 
ing. 

Dentistry, 


scientific dentistry not 


the clap-trap, advertising, exaggerated, 
shouting type, shows you how to keep 
well, from the standpoint of the care 
of the teeth and mouth. 

Vincents Infection, commonly known 
as Trench-mouth, a disease widely prev- 
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alent, comes into the field of dentistry. 
If any of you have suffered from it, a 
description here will not make you feel 
any better. It can be acquired by con- 
tact with eating utensils, drinking ves- 
sels, etc. It knows no favorites, and at 
times is fatal. 

Along the line calling for relief 
through dentistry, we find numerous 
types of cysts, abscesses from neglected 
cavities in teeth, tumors, and cancers. 
And worst of all is the health and life 
destroying disease manifest in the mouth, 
the result of inherited or acquired fac- 
tors, syphilis. All these, and more are 
in the field of dentistry, either for de- 
tection or cure. 

And say you dentistry does not carry 
with it a force for every day living; a 
conviction that my profession is some- 
thing more than tooth-yankers and car- 
penters ? 

Dentistry must tell the world of its 
advances, and one of its biggest duties 
is to cry down the oft repeated ques- 
tion, ‘How much do you charge?” and 
put in its place, “What must I do to 
regain my health that I have foolishly 
allowed to be impaired by neglecting my 
teeth?” 

CHILD HEALTH 

All over the country you hear of child 
health. It has become the slogan of the 
school, the market-place, the home and 
all institutions that are building the com- 
ing generation. It is the center of all 
health service. As we dentists exam- 
ine the mouths of children do we see 
the great need of dental education. 

Heretofore parents sent their children 
to the dentist when intense pain or swol- 
len faces disturbed their slumber. They 
had not learned that those outward 
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manifestations were but the breaking 
down of the child’s health. 

What happens now? Parents are be- 
ing taught that health in their offspring 
is not only the way of happiness, but is 
mandatory. 

I hope the time will come, and speed- 
ily, when parents will be compelled by 
law, to present their children to their 
dentist for periodical examination, and 
that the dentist will be held responsible 
for each child’s mouth that comes into 
his practice. 

America, your land and mine, must 
rise or fall, progress or decay on the 
assumption of health. 

Weaklings cannot play an important 
part in its destiny. Today the call is 
for strength, strength of body, giving 
strength to the mind, building up a 
resistance that knows no faltering, a de- 
termination that comes from a healthy 
body, a free-man because child-hood has 
grown naturally, because guided and di- 
rected in the way of normal living, an 
honor to his country and his God. 

Such is the ambition of my profession, 
ever seeking to teach the way of tooth 
consciousness, altruism that needs no 
apology, a belief in its mission, and a 

faith and willingness to carry it out. 


7. = < 





TOO MUCH 


Bill wanted to slip out of barracks—un- 
officially—to see his girl, and he went to 
the sentry and stated the case. 

“Well,” said the sentry, “I'll be off duty 
when you come back, so you ought to have 
the password for tonight. It’s ‘Idiosyn- 
crasy.’ ” 

“Tdio what:” 

“Tdiosyncrasy.” 

“T’ll stay in the barracks,” said Bill. 
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NO SUPREME COURT DECISION YET 

There has been so much speculation and so many false premature statements 
regarding the decision of the Supreme Court, relative to the constitutionality of 
our New Practice Act, that we deem it necessary to state that at this time (July 
23) no action by said court has been made or even contemplated. 

The June session of the Court consisted of three weeks, and due to much 
work ahead of our case, it is said on sound authority that we will not hear from 
it until the court convenes in October. 

The reading and digestion of evidence and citations is a colossal task and very 
naturally is not entered into lightly. 

From what is also considered a reliable source, but very naturally not emenating 
in any way from the Supreme Court, is the assurance that our Practice Act has 








the assurance of meeting a favorable verdict. 

Men who study legal questions, especially those pertaining to the rights of 
the healing professions to protect the public from questionable practices, as well 
as safeguard the perpetuity of these essential factors in every day living, are more 
and more convinced that it is time to clean house. 

All over the country there is a growing conviction that the caring for the 
human body must be the paramount duty of legally controlled organizations, mean- 
ing that the law must be such as to guard honorable, truthful, and inherently 
efficient service. Only in this supervision can we hope to progress. 

The flaring signs: “No cure, no pay,” “Vienna methods,” 
or one hundred years guarantee “on all our work,” “Artificial teeth that will 
restore your youth,” (save the mark!) “Why pay more than $3.85 for perfect 
fitting teeth,” and all the other rubbish that a willing people believe—once—need 


“or 


Ten,” “Twenty,” 


the enforcing hand of truth. 

One thing is as certain as daylight and darkness: if by any mischance our law 
should not receive what to us would be a just and intelligent decision, our 
machinery will function for renewed attack. ‘There will be no call for quarters. 
Our determination is fixed. If truth be engraved on our escutcheon, if honest 
motive, activated by a purged professionalism be our goal, then by all the energy 
capable of concentration will we strive, and remain on the firing line until Illinois 
is clean. 

The supreme reason for any effort is the belief that truth and justice are in 
the foreground. 

Can it truthfully be said of the organized medical and dental professions that 
the sum total of their efforts is selfish, sordid, mercenary? Surely no one belittles 
the efforts of honest service to supply a competence for advancing years by reason 
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of applied knowledge, and yet there be some who would hold the thought up to 
the scrutiny of suspicion. 

There are, we confess, little souls in both professions that would jeopardize 
every thing for money. To them will our laws become retroactive, even as to 
those who outside of the protection of organization debauch their high calling. 

The world needs nothing so much as high minded, efficient men and women 
dedicated to the healing of the nation; and laws working in harmony with that 
need will be as the leaves for the healing. 


ST. PAUL AND ITS CALL 

Next month in the above city takes place the Annual classic of the American 
Dental Association. 

The Local Arrangement Committee has lived up to the promises made last 
year at Chicago, to give a high-grade, scientific meeting, wholly in keeping with 
the spirit of the occasion. 

How any group of men could be more energetic in telling the dental world 
of this meeting is hard to understand. If they are to be believed—and we grant 
the hypothesis—they have every lure that Chicago is proud of and many more. We 
confess to a natural modesty when our great city is mentioned, and upon arriving 
at St. Paul will respect our host and their great admiration manifest for the ten 
thousand small basins of lovely water left from the Glacial Period. 

One fact is predominant at the present moment, never to be claimed by any 
of the small cities in Minnesota and other northern suburbs, and that is—Chicago 
got DILLINGER! Speculation is rife as to whether this bad man’s teeth were 
responsible for his mania. If resistance is a sign of tooth health, he must rank 
high and consequently no charge can be laid to a vitiated body and mind thereby. 

At any rate, lakes or Dillinger included, in high points of interest, St. Paul 
and its live wires will prove the superiority of Organized Dentistry. 

The program submitted to the membership is one of surpassing interest, and 
that alone should call out a large attendance. There is still another and perhaps 
a better reason. ‘The vital questions before the House of Delegates at this session 
call for close attention. Dentistry stands at the doorway of a new departure 
Unrest and WILLING indigency are bringing out the fight in us. 

Are we to be subsidized to this European invasion, wherein people are willing, 
and waiting to be served without an effort on their part to aid? 

The different methods that are irritating our profession have to be met and 
settled. Are they to be decided in equity or by threats political, corporational, or 
communistic ? 

There can be no state dentistry without politics. There can be no corporational 
control without lowering standards. There can be no socialistic or communistic 
subjugation without annihilating every precept held dear and inviolable to a pro- 
fession that has built, and thus far maintained, a position of altruistic service to 
the health of the nation. 

The House of Delegates can well open their sessions with sincere prayer for 


288 Tue Ittinots DENTAL JOURNAL 


guidance, can well remember they represent every hamlet and city the country over, 
to help preserve an activated body, conceived for the betterment of the people. 

No, the American Dental Association is not meeting in Annual session to con- 
trive, and scheme new ways to put more money into their pockets, but to better 
stimulate the ones under a moral code to preserve the health of the Nation. 

We hope that the members who attend will get close to the activities of the 
House of Delegates. They are not sitting in secret session and the more that 
attend give evidence to the delegates that the individual is interested. If there 
ever was a time for a united front, it is now; and the lack of which will give free 
rein to conditions hostle to our best efforts. 

And after the meeting is over, allow these genial fellows of St. Paul to take 
you to their lakes, teeming with fish stocked, for the occasion, from the lakes of 
North Dakota and Wisconsin. 


LABOR AND REWARD 


Dr. C. B. Sawyer, of Jacksonville, on the 27th of last month closed his office 
after many years of practice. 

He is one of the oldest living members of the State Society, having held con- 
tinuous membership since 1887 and a Life Member since 1912. Dr. Sawyer 
has missed but seven annual meetings since he joined, namely, 1888, 1889, 1890, 
1904, 1905, 1930, 1931. During the years he held many committee appointments 
and appeared on numerous programs at the annual meetings. In the Eighties he 
was a demonstrator of prosthetic dentistry at the old Chicago College of Dental 
Surgery. 

Being of the same city as the revered Greene Vardaman Black and a close 
friend, he read proof for the latter’s scientific books. 

It is the hope, that now that Dr. Sawyer has elected ease for the balance of 
his life, he may be prevailed upon to give the Journal incidents of his long asso- 
ciation in practice. One in point: he relates where, in the old days a farmer 
about to have a tooth removed found courage in a pint of brandy placed in his 
drainage canal. The peculiar thing is that it is told of a farmer, the inference 
being that the removal of a tooth was the impelling factor. With no desire to 
stir up the age old argument as to whether a pint or a quart was the necessary 
quantity in trials such as a tooth extraction, why, let us ask, just a farmer? Did 
the bankers or tradespeople of those days under like stress consult the town-pump, 
or did history die with the telling? 

This and others can become toothsome (hic) topics if the good doctor will 
sharpen his pencil. 

So to Dr. Sawyer, whom we possibly have never seen, is extended the felicita- 
tions of the Journal and the members of the Illinois State Dental Society that 
he has been granted the privilege of labor and reward, and the right of enjoying 
the good earth. 

His steadfast adherence to Organized Dentistry, the fulcrum, power and 
weight of the mightiest lever of our profession, was his and should be our, 
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central control. To that tenacious loyalty can not only he, but every high- 
minded dentist ascribe his success and easement. 

To feel that one has done his duty to life and vocation, and in the refulgent 
horizon of the lessening days, know that peaceful enjoyment is his, only those who 
feel the demand of perpetual money-seeking would find objection. 

There is something that transcends the ever-searching for monetary wealth: 
elusive and corruptive to our finer sensibilities; and when we garner the years as 
has this faithful dentist who has sought a deserved ease, we then know that friend- 
ship and service to man and God constitute the very essence of wealth. 

May life grant us all like compensation. 





CHARLES B. SAWYER 
THE UNSUNG HEROES 


War with its glamour and much mock-heroics calls for vociferous acclaim. To 
be able to direct an army bent on the destruction of life, regardless of principle or 
righteousness places the badge on the breast, and a warm glow in the heart of the 
recipient. 

Not that the intent here is to belittle physical bravery under the taunt of an 
enemy, the roar of the big guns or the shriek of the shrapnel. No, the imperish- 
able thought, rampant from time immemorial, that to march under the inspiration 
of pibroch or fife and drum to death, heedless of all else but that—So Die the 
Brave—still, and possibly always will rumble through the brains of men bent on 
conquest. Call it what you will; glorify the dying anguish of him who bared his 
breast to manufactured death—we too bow in sorrowing admiration for the 
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needless sacrifice—yet, brave soul lying in yonder shell torn hole, is there another 
type of hero, one of the times of peace, marching along, heavy eyed with the 
fatigue of the strain of over work, yet joying in a battle whereby others by reason 
of their incessant labors and final victories may LIVE! 

Heroes both. The finalities, widely apart. All this, possibly banal, because 
in very recent days has come the news of three physicians, one a woman, who 
sensing the possibilities of a certian death or long life invalidism by their act, 
willingly, voluntarily, Heroically (!), offered themselves on the altar of science. 

Theirs, in direct opposition to the soldier on the field of battle to reason why, 
theirs to do and mayhap die; but if to die, knowledge, power, help, assured health 
regained, limbs restored, and minds attuned in thankfulness to an Infinite Goodness 
for such as they, who were willing to carry a cross to their Calvary, that again 
others might find the way of happiness and usefulness. Such were, and are they— 
it matters not the name—who gave over their bodies and lives for the injection 
of infantile paralysis poison. 

Who can sense the depth of such devotion to a cause that may effect people 
the world over? It is wider than political horizons or war ambitions. It stands 
at the very portal of life and gives of its humanities without stint; colors, races 
and creeds, all come under its healing influence. 

And shall we say the heroes are only to be found in the front line, at Chateau- 
Thiery, Ballou Woods or the Marne, gloriously as they fought and died? 

In connection with these who have offered their lives for ones who suffer 
from blighting disease, the name of Madame Curie must not be omitted. Her 
contribution to life that brought about her death is an eternal romance of devotion 
to a God blessed cause, a willingness to delve into the mysteries of the universe, 
that to many yet unborn as well to those now alive, should come the healing. 

And back of all this heroism rises the song of victory, a song dulcent but 
not spectacular; no smashing cymbals or rhythmic beating of drums, but the 
steady pouring out over a world in which babe and age pay tribute to disease, 
a benediction of hope. 

And still farther back, yes the real background for these heroic people is that 
gathering, fundamental in its inception for real values what is known as an Or- 
ganized Profession. Look where you will, progress, self-sacrifice, unselfishness— 
in the large—devotion to sacred principles, all these and more emanate from the 
men and women who band together for SERVICE to mankind. 

This is true as well of our profession. While our field is narrower than that 
of medicine, it has its scientists, its agents of the future good, a noble concept to 
bring health and solace, and they all arise from the organized side of our work. 

No young man, or older man, inbued with the best impulses of his work can 
do other than ally himself with the branch that not only promotes but protects 
possibly a smouldering ambition that may, ere life be done, lift him into the star- 
dom of the heroes. 

The song may remain subdued, the recognition of the populace be late in 
coming, but into that consciousness be it worthy, will surge the grand symphony 


of service set to the music of the stars, “I have done what I could.” 
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THE GROUP CLINIC ON JUNIOR 
DENTISTRY STATE MEETING 1934 


By A. Florence Lilley 


A dental clinic can be presented in an 
attractive setting with no loss of scientific 
value! This was evident at the Annual 
Meeting in Springfield when white clad 
clinicians and assistants aided by a group 
of adorable children borrowed for the oc- 
casion to lend “atmosphere,” presented 
their clinic on Junior Dentistry in a set- 
ting that was purposely planned to please 
the eve. For example, a booth representing 
a reception room for children, furnished 
with gayly painted tables and chairs of 
bright blue and cherry red leather with 
frames of chromium plated metal was a 
very pleasant setting for the writer to of- 
fer suggestions on the management of a 
child on its first visit to the office. 

The same was true of the fully equipped 
operating room with its child’s size chair 
and snowy-white cabinets in which E. 
E. Graham demonstrated his method of 
managing the child patient in the operat- 
ing room. He was called upon to demon- 
strate how a difficult situation may be met 
when one of the youngsters serving as a 
patient grew apprehensive and politely but 
firmly refused to be seated in the chair. 
His tactful and kindly treatment of this 
frightened child greatly impressed his audi- 
ence. Many points were brought out in 
the discussion that followed that will be 
very valuable to those who may have diffi- 
culty with their young patients. 

The clinicians were assigned to individual 
booths which added to the comfort and 
convenience of both the clinicians and the 
spectators. All phases of dentistry for 
children were presented. There were func- 
tional space maintainers of vulcanite, shown 
by Mark R. Baldwin, and their in- 
estimable value to the patient was proved 
beyond doubt by the models of the case. 
Dr. Ringle made the taking of impressions 
seem like no work at all with the plastic 
impression material he was using. F. 
Wayne Graham of Morris, Illinois, de- 
scribed the technique used in administering 
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Ethyl Chloride to children when a general 
anesthetic is indicated. In another booth 
C. E. Norris demonstrated the tech- 
nique of administering Nitrous Oxide. An- 
other interesting contribution was the 
series of follow up x-rays, covering a pe- 
riod of five years of root canal work in 
deciduous teeth, shown by Elsie Ger- 
lach. They certainly removed all doubt 
as to the advisability of treating root canals 
in deciduous teeth. 

The cause of the deciduous tooth was 
well championed in a cleverly illustrated 
lecture by Harry B. Shafer. Under 
the title “If Deciduous Teeth Could Talk.” 
Dr. Shafer called attention to the many 
complaints and protests the deciduous teeth 
would make if suddenly endowed with the 
power of speech. Dentists were charged 
with neglecting their responsibilities in 
many ways. However, from the enthusi- 
asm displayed by the groups who listened 
to Dr. Shafer’s talk some deciduous teeth 
will receive a great deal more considera- 
tion in the future. 

The clinic was in charge of C. E. 
Grabow. The entire setting for the clinic 
was made possible through the courtesy of 
the Ritter Dental Equipment Company. 





DENTAL LABORATORY 2% TAX 


Sometime ago the dental laboratories 
saw fit to contest the validity of a rule 
promulgated by the Director of Finance 
in which that official did not grant the 
laboratories an exemption on articles man- 
ufactured by them for dentists. The labo- 
ratories contend that, in the fabrication of 
such articles, they render a service and, 
in such a capacity, they are not subject 
to the tax. Action was brought in court 
when the laboratories filed their bill of 
complaint. The matter was called to the 
attention of the Committee on Legisla- 
tion of the Illinois State Dental Society 
and that committee offered suggestions 
which, we hope, will pave the way to an 
amicable adjustment of the situation. 

May we, in passing, say it might have 
been more in keeping with the spirit of 
co-operation if the representatives of the 
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laboratories had consulted with the officers 
of the State Society before they took 
such action in the court. 

This case will come for consideration by 
the court this fall term which convenes 
about the 17th of September. 

FRANKLIN PORTER. 





STATUS OF APPEAL BEFORE 
SUPREME COURT 


The Dental Practice Act as amended 
has been successfully defended against 
three attacks brought in the lower courts 
of the State. The plaintiffs, representing 
the advertising dentists, prayed, an ap- 
peal to the Supreme Court. Then, after 
the briefs had been filed on the part of 
the plaintiffs and the State, at no small 
cost to either of the contending parties, the 
plaintiffs sought to withdraw their ap- 
peal from consideration by the Supreme 
Court. The Court denied the request and 
the case will come to a decision. Owing 
to the great number of cases before that 
tribunal at the present, it is not to be 
expected that a decision will be forthcom- 
ing until the October term. 

By the procedure of withdrawing their 
appeal, it is thought that the advertising 
dentists expected to operate under the pro- 
tection of an injunction obtained in a 
city court which apparently exceeded its 
authority and stepped beyond the limits of 
its jurisdiction in the matter. 

FRANKLIN PorTER. 





DECISIONS 


The beasts of the jungle had captured 
a professor of the NRA. He was being 
brought to trial and the ostrich had been 
appointed as attorney to represent the ex- 
ponent of the NRA. 

The lion being king of the beasts or- 
dered all to sit down. All sat except the 
ostrich. 

“Ostrich, sit DOWN,” roared to lion. 

“Now, King,” replied the ostrich, “I am 
a loyal supporter of you and your policies, 
and I would like to obey your wish, but 
sometimes there are extenuating circum- 





stances which I pray that you take into 
consideration. I have been studying this 
NRA proposition for some time and am so 
ashamed of the antics of these so-called 
human beings who advocate this NRA that 
I hid out for the last week and, the fact 
is—I am sunburned.” 

The trial concluded, the council of beasts 
sentenced the professor to hide his head in 
the sands of shame and let the sun of 
public opinion shine upon him and, per- 
haps, permeate the seat of his learning. 

Don PANCHO. 

June 29, 1934. 





LAST MINUTE FLASHES ON THE 
A. D. A. CONVENTION AT ST. 
PAUL, MINNESOTA 
Rounding out their plans for the annual 
convention of the American Dental Asso- 
ciation at St. Paul, Minnesota, August 6 
to 10 inclusive, national officials and the 
local arrangements committee have pre- 
pared a program which will appeal to every 

dentist. 

A strong scientific presentation, an en- 
tertainment program never before matched, 
a series of important considerations for 
general sessions, distinguished guests, fine 
clinics and comfort and convenience, and 
facilities for every kind of a vacation, all 
are offered. 

The combination is a unique one, that 
is expected to make the St. Paul meeting 
memorable. 

The scientific meetings, to be presented 
by eight separate sections, will operate on 
a college class schedule with 40 minutes 
periods and five minute intermissions. All 
sections will run simultaneously. Nearly 
100 essayists whose work will embody the 
latest research findings and new develop- 
ments in practice will be presented in the 
sections. The chairmen of these sessions 
have assured the Local Arrangements Com- 
mittee in letters that the wealth of men 
and material for presentation has been 
limited only by the time available. 

Each Chairman has assured the Local 
Arrangements Committee that he has de- 
signed the program in his section to meet 
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the needs of the every-day practitioner as 
well as the thirst of the research student 
for new knowledge. Problems met in ordi- 
nary practice will be stressed. The Chair- 
men in charge of these sections are: Op- 
erative Dentistry, Materia Medica and 
Therapeutics, John C. Lupton of Cleveland, 
Ohio; Full Denture Prosthesis, Bert L. 
Hooper, Lincoln, Nebraska; Partial Den- 
ture Prosthesis, Ralph C. Cooley, Houston, 
Texas; Oral Surgery, Exodontis and 
Anesthesia, Frank O. Rounds, Boston, 
Massachusetts; Orthodontia, Henry F. 


‘Hoffman, Denver, Colorado; Periodontia, 


M. Monte Bettman, Portland, Oregon; 
Mouth Hygiene and Prevention Dentistry; 
Walter C. McBride, Detroit, Michigan, 
and Research, Paul C. Kitchin of Colum- 
bus, Ohio. 

A. C. Wherry, of Salt Lake City, Presi- 
dent of the American Dental Associa- 
tion, outlined some of the important top- 
ics to come before the convention in a 
recent letter to members of the Local Ar- 
rangements Committee. They include Fed- 
eral Relief, findings of the National Com- 
mittee on Economics, and the question of 
placing dentistry on a permanent, sound 
foundation as a public health service. 

The opening feature of the program is 
one never done before at an American 
Dental Association convention. It is a 
complete ice skating show to be presented 
in the convention hall, regardless of out- 
side temperature. Comic, fancy, trick and 
speed ice skating will be demonstrated in 
a program including more than 20 num- 
bers. As a climax of this event, an ice bal- 
let of chorus girls on skates, every one an 
adept skater, will appear. This will be on 
Monday night, August 6. 

A stag to be given by the Minnesota 
State Dental Association; a luncheon for 
the ladies attending at the White Bear 
Yacht Club including a luncheon and sail- 
ing regatta, and the President’s ball, all will 
be features. 

Honorable Frank B. Kellogg will wel- 
come the delegates and guests at the con- 
vention. Mr. Kellogg, who is St. Paul’s 
most distinguished citizen, and is now a 
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member of the World Court, has been a 
United States Senator, Ambassador to 
Great Britain, and Secretary of State. He 
is author of the international peace pact 
which bears his name. 

The St. Paul Municipal Auditorium, 
where the Association will meet, is a new 
structure, built after more than a year of 
careful planning for convention confort, 
convenience and efficiency. As an exam- 
ple of its utility and versatility, the ice 
rink will be removed after the Monday 
night performance. When the delegates 
return Tuesday they will find the space oc- 
cupied by clinic tables, exhibits and a rest 
room surrounded by a forest of live pine, 
spruce and fir trees. ; 

The Local Arrangements Committee has 
been hard at work to prepare in every 
way for a successful and comfortable con- 
vention. Nine sub-committees, with a total 
of more than 200 members, have been at 
work. They include committees on clinics, 
health and scientific exhibits and entertain- 
ment. Also Reception and Transportation 
halls and hotels, publicity, information, ar- 
rangements for associated groups and va- 
cations. The last named is a new com- 
mittee created to plan for any dentist the 
kind of vacation he wishes to spend among 
Minnesota’s 10,000 lakes. This commit- 
tee is handling personal inquiries from den- 
tists and making individual arrangements. 
Its members, or any other local commit- 
tee may be reached at 364 Lowry Medical 
Arts Bldg., St. Paul, Minnesota. 

With these plans in process of fulfill- 
ment, the local committee members re- 
peat with assurance their invitation and 
convention slogan: 


“PLAN YOUR VACATION TO _IN- 


CLUDE A TRULY SCIENTIFIC 
MEETING.” 





AMERICAN DENTAL ASSOCIATION 
CONVENTION 
In the past few issues of this Journal 
we have published articles about the com- 
ing A. D. A. Convention at St. Paul, be- 
ginning August 6. 
We have called your attention to the 
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Burlington train service, which many of 
us will use between Chicago and the Twin 
Cities. 

Let us once more rehearse our plan for 
a Post-Convention trip after the closing 
of the Convention, August 10. 

A small party will leave St. Paul the 
night of August 10 for Bemidji, Minne- 
sota. It is our plan to spend at least two 
full days in the heart of the North Woods 
on the shores of Lake Bemidji. Comfort- 
able quarters at the Birchmont Beach Ho- 
tel have been secured. Every opportunity 
is here for sport and enjoyment. Ideal 
fishing. Invigorating pine-laden air. 

This trip is on the all-expense plan, and 
includes your round-trip rail and Pullman 
tickets from St. Paul to Bemidji, all meals, 
hotel lodging, motor transfer and full ho- 
tel privileges. The all-expense cost is as 
low as $23.50 a person. 

Some wish to remain for a longer pe- 
riod than two days; for their special ac- 
commodation a low daily rate is offered by 
the hotel people. 

Write Dr. Robert Kesel, 1838 W. Har- 
rison Street, Chicago, Illinois, for a copy 
of the booklet explaining the trip in detail. 


INCIDENTS OF OFFICE 


A dental office is popularly considered 
to be a place for the transaction of serious 
business, disagreeable, not to say painful 
operations, and least of all for anything 
of a humorous nature. Yet any dentist 
of experience, if he will, may see a funny 
side to life even in a dental office—as wit- 
ness the following: 

Once in the long ago, when gold-foil fill- 
ings were a common thing in a day’s work, 
I had malleted gold into a cavity in a 
lady’s tooth consuming a half hour’s time 


or more. Having finished, the patient with © 


beautiful innocence looked up and said, 
“What did you fill it with, doctor?” 

Or this: 

Judge “C” needed a removable bridge. 
While doing a little preparatory work on 
the remaining natural teeth, quoth the 
judge: “Would you mind telling me what 
in hell you are doing?’ 

“Not at all,” said I; “I am preparing 
for some occlusal rests. You know, of 
course, what an occlusal rest is?” 

“Oh, sure,” said Judge “C”; “we used to 
have ’em down on the farm.” 

Marvin L. Hanarorp, Rockford. 





THE 1934 TRANSACTIONS 
The proceedings of the 70th Annual Meeting of the Illinois State Dental 


Society will be published in book form as usual and will be available to the mem- 


bership at $1.50 per copy. 


Send in your order now. 





Dr. Ben H. Sherrard, Secretary, 
300 Rock Island Bank Building, 
Rock Island, Illinois. 





(Transactions Order Blank) 


Inclosed find $1.50 for bound copy of 1934 Transactions. 
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SOCIETY ANNOUNCEMENTS 

















PEORIA DISTRICT DENTAL SOCIETY 


The Peoria District Dental Society held 
its regular meeting at the University Club, 
Peoria, Illinois, June 4, 1934. 

The newly elected officers were installed. 
President, L. E. Steward of Peoria; Vice- 
President, W. L. Bayne of Henry; Secre- 
tary, O. B. Litwiller of Peoria; Treasurer, 
L. F. Tinthoff of Peoria; Librarian, W. A. 
Johnston of Peoria Heights. 

The newly elected members are: H. K. 
Muri of Washington and Gordon Simmons 
of Canton. 

Date and place of next meeting will be 
announced later. O. B. Litwitter, Sec. 





The following resolution was unani- 
mously passed at the Annual Meeting of 
the Kansas State Dental Association, May 
7, 1934. 

Wuereas, The Journal of the American 
Dental Association is the official organ of 
the Association and organized dentistry; 

Wuereas, The advertising policy of the 
Journal is conducted on the highest stand- 
ard for the benefit and protection of the 
dental profession and the public; 

Wuereas, The said Journal deserves the 
wholehearted and substantial support of 
every Member of organized dentistry; and 

Wuereas, The Beneficial Circle Plan was 
created for the purpose of stimulating in- 
terest in and obtaining further financial 
support for the Journal, having as its 
ultimate aim, the procurement of addi- 
tional funds through the sale of legitimate 
advertising space, to be used for the den- 
tal education of the public through the 
Bureau of Public Relations; be it 

Resolved, That the Kansas State Dental 
Association urges its Membership to con- 
sistently support the Journal in every way, 
and use and recommend the products of 
those firms advertising in the Journal; be 
it further 

Resolved, That the Society records its 
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approval of the Beneficial Circle Plan; and 
be it further 
Resolved, That copies of the Resolution 
be forwarded to the Officers and Trustees 
of the American Dental Association, the 
Secretaries of State and Component Den- 
tal Associations, State Society Bulletins, 
and all Journal Advertisers. 
Frep A. RicHMonpD, D .D. S., Sec’y, 
305 Federal Reserve Bldg., 
Kansas City, Kansas. 





WHITE BREAD GOOD FOOD AC- 
CORDING TO MEDICAL PROFESSION 

Thirty-five medical societies of the 
United States in the past three years have 
come to the aid of the farmers by adopt- 
ing resolutions rebuking food faddists and 
especially those who attack white flour for 
the purpose of substituting patented and 
more expensive foods. 

The medical profession not only regards 
bread as a great food, but they also 
recognize the dangers in foods such as 
the faddists are trying to sell. Action by 
the doctors discloses that this class of in- 
formed men recognize the perils of the 
propaganda that has been spread and will 
go as far as it can to combat it. 

Bulk for bulk white flour yields more 
calories than other forms of carbohydrate 
foods in daily use and should be looked 
upon as the cheapest and best source of 
energy food. 

White flour is not a balanced food. 
Neither is any other food complete in itself 
but must be supplemented with other foods 
—such as milk, fruit and vegetables, especi- 
ally the leafy vegetables —Food Facts. 





INFERIORITY 
When you have a complex 
That makes you feel inferior, 
Remember you have many friends 
Who count you quite superior. 
—CHARLES BANCROFT. 





OBITUARY 
Dr. Harris W. McC Lain 


With bowed heads a host of his friends 
attended the simple funeral rites for Dr. 
Harris W. McClain which were held Thurs- 
day, July 19th, in the Chapel of the Memo- 
rial Park Cemetery, just west of Evan- 
ston. Immediately following the funeral 
services the body was laid to rest in the 
cemetery but a short distance from the 
Chapel. 

Chicago dentistry was shocked beyond 
expression when, on Monday, July 16th, 
the electrifying word was passed from one 
to another that Harris McClain had met 
death suddenly, swiftly, while at work in 
the Highland Park office which he had 
opened in recent months. Cardiac failure 
was given as the cause of death. Appar- 
ently in the best of health, most of his 
friends were unaware of the heart condi- 
tion which, without warning, removed him 
from the earthly scene. 

Dr. McClain was born in Tripp, South 
Dakota, July 23, 1881. The fact that his 
father was a pharmacist unquestionably in- 
fluenced him in his decision to follow that 
profession. He was graduated from the 
school of pharmacy of Northwestern Uni- 
versity, class of 1903, but during his stu- 
dies he became interested in dentistry and 
after several years of pharmacy practice, 
entered the dental school of Northwestern 
University from which he received his den- 
tal degree in 1917. He became interested 
in orthodontia in his undergraduate days 
and upon receipt of his degree accepted 
an instructorship in the department of or- 
thodontia of his Alma Mater. He was ul- 
timately advanced to an associate profes- 
sorship in orthodontia, but in 1924, re- 
signed this position to devote his full time 
to private practice. He first established 
office in Chicago in the Marshall Field An- 
nex, but removed to the Pittsfield Build- 
ing upon its completion. He maintained 
offices there until his death. 

In addition to his membership in the 
Illinois State Dental Society, from 1918, 
Dr. McClain was a member of the Chicago 
Dental Society, The American Dental As- 
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sociation, American College of Dentists, 
Chicago Association of Orthodontists, and 
American Society of Orthodontists. He 
was also a member of the Club of North- 
western Men and Rolling Green Country 
Club of Chicago. 

An unselfish servant of dentistry, Dr 
McClain, during his professional life, oc- 
cupied many important positions in the 
Chicago Dental Society. As Chairman of 
its General Arrangements Committee for 
three years, 1927-29, inclusive, his efficient 
administration was an important factor in 
making the mechanism of the Midwinter 
Meeting function more smoothly. Dr. Mc- 
Clain was Vice-President of the Chicago 
Dental Society in 1928 and in 1931 was 
elected President. As chief executive of 
that Society he was held in high esteem 
by his colleagues and associates for the 
progressive, fearless and impartial dis- 
charge of his duties. Many of the activi- 
ties which have made the Chicago Dental 
Society the great organization it is were 
originated during his administration. 
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It might readily be expected that one who 
had led so active an official life would be 
inclined to rest on his laurels at the ter- 
mination of his term of office as President. 
Not so Harris McClain. He was Chair- 
man of the Special Program Committee of 


the Chicago Dental Society that arranged’ 


the entire program for the joint meeting 
of the First and Second District Dental 
Societies of New York held at the Hotel 
Pennsylvania in New York City, Decem- 
ber 1932. Few appreciate the magnitude 
of his accomplishment but all know of the 
great credit it brought to the Chicago Den- 
tal Society. 

But a few of his contributions have been 
chronicled here. Organized dentistry is the 
beneficiary of his membership in the den- 
tal profession. The lives of those who knew 
him were enriched because of their con- 
tact with him. 

To his widow, Rose, and children, John 
and Gertrude, the Illinois State Dental So- 
ciety offers deepest sympathy and con- 
dolences. Howarp C. MILter. 





“Out of the sheen and shine of the day, 
Out of its pride of might, 

One has passed as the spindrift of the spray 
Into the soundless night. 

And never a sign was left to say 

That he had passed that way. 


Out of the fire and fret of life, 

Out of its tireless fight, 

Out of its masterless threat and strife, 
One passed into the soundless night. 
But footprints many were there to say 
That he had passed that way.” 


“Somewhere in the road men travel, 
Somewhere there is a stile; 

Every day someone crosses, 
Somebody all the while. 


Some cross in the golden sunlight 
Some in the misted rain; 
Somebody evermore crossing. 
None coming back again. 


And what waits over the crossing 
There is nobody knows; 

A whispered call says ‘Come over,’ 
And everyone goes.” 


Miscellany 
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AS ONE WILLS 
There always has been, and no doubt al- 
ways will be, a great deal of argument on 


the subject of free will. But whether or 
not in the last analysis man is a free agent, 
one thing is quite certain, namely, that 
health is to a very great extent a matter 
of intelligent direction. Of course, there 
are many circumstances connected with 
physical well-being over which persons 
have little or no control. For example, 
there are epidemic diseases such as influ- 
enza which still possesses its historic power 
to slay. However, speaking generally, per- 
sonal vitality is largely what people desire 
to make of it. 

In view of the manifest benefits in joy- 
ful living associated with excellent bodily 
and mental health, it seems strange indeed 
that the majority of persons deliberately 
indulge in habits of omission or commission 
that undermine them. Yet this is a well 
established fact. Over-eating, under-sleep- 
ing, over-smoking and under-exercising are 
but a few of the acts common to many 
of us that are not conducive to the best 
possible health. Certainly being three- 
fourths or one-half alive is decidedly more 
to be desired than not to be alive at all. 
But why not make as nearly a 100 percent 
proposition as possible through the com- 
paratively easy method of living according 
to the basic laws of nature? It perhaps 
may not be following the lines of least re- 
sistance to do this. But it certainly would 
be following the lines of common sense and 
good business. 

A combination that involves proper rest 
and food, sufficient exercise, fresh air and 
the elimination of bad habits and excesses, 
represents the basic foundation of a happy, 
healthy and lengthy life. And when to 
this is added the annual examination by a 
competent physician and the semi-annual 
call upon the family dentist, a bulwark 
against ill health and shortened life has 
been raised. 

There is a tremendous lot of fun and 
happiness to be obtained in this world, but 
one travels the road through it only once. 
Make it very personally your business to 
travel it right. It’s really up to you. 























Question Box 


Questions and Answers brought out by Informa- 


tion Service return post card in the 
March issue of the Journal 
(See Postcard on page 168) 

















Answer to Question No. 1: Drugs to be 
used in treating root canals that are ques- 
tionable. 

Answer to Question No. 2:  Prepara- 
tions that are germicidal and not danger- 
ous to the apical tissue, and should perma- 
fix be added to the filling material. 

In treating a root canal, one should for- 
get the fact that the wall of dentin which 
forms the root canal may protect most of 
the soft tissue from chemical injury from 
drugs used in the treatment and think of 
the wounded or diseased tissue to be treated 
in the apical third of the canal or around 
the apical foramen. No one would think 
of sealing a strong caustic drug upon a 
wound in any other part of the human 
body. The use of caustics may often be 
indicated for a sudden destruction of path- 
ologic tissue but the duration of the ap- 
plication is guided by how much tissue 
should be destroyed. The use of caustics 
like arsenic and phenol may be permissible 
at times, but the destruction of tissue is 
not easily controlled in the periapical 
region. The same is true of remedies con- 
taining formalin. While the effects of any 
of these strong remedies may be held 
within the root canals in the roots that 
have a single and constricted foramen, they 
would do proportionately more damage to 
the periapical tissues where there are sev- 
eral foramina or where the apical foramen 
is large. 

After pulp removal by local anesthesia, 
the wounded tissue at the apical foramen 
should be given the best opportunity pos- 
sible for healing and were it not for the 
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danger of some residual infection in the 
pulp chamber which might develop during 
the interval between appointments, it 
would be better not to use any medication. 
However, if the canal is dressed in accord- 
ance with principles of a surgical dressing 
for any other wound, it would be far bet- 
ter than to use strong drugs as a dressing 
for root canals after pulp removal. 

In reply to Question No. 2, I would say 
that it is the aim of therapeutics in treat- 
ing infected wounds to use a remedy that 
will destroy the micro-organisms with the 
least injury to the tissue that is possible. 
Sometimes strong caustics are indicated so 
that the infected tissue may be destroyed. 
All caustics that produce a coagulated pro- 
tein surface are limited to superficial tis- 
sues only. Since an infected root canal is 
presumably filled with tissue exudates and 
decomposed organic matter coagulation is 
not desirable in treatment. Most root 
canals have collateral branches or multiple 
foramina and the problem of disinfection 
is complicated by the ramifications of the 
canals filled with infected material. On 
the other hand, many canals have a large 
open foramen so that any drug may pass 
readily through to the periapical tissue. It 
is difficult if not impossible to find any 
drug that will destroy micro-organisms and 
not destroy some tissue cells at the same 
time. This fact must be kept in mind at 
all times. 

The germicidal wash of an infected root 
canal while the patient is in the operating 
chair seems to the writer to be the most 
advisable. The Dakin solutions, especially 
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chloramine, is very satisfactory as it has 
no coagulating property, but acts rapidly 
upon any protein material and is strongly 
germicidal. Some prefer the ionization of 
a normal salt solution, but the effect is 
about the same. Where the germicidal 
wash method is used in controlling the in- 
fection in a root canal less importance may 
be placed upon the dressing to be sealed 
within the root canal and mild remedies are 
satisfactory. Above all, one should re- 
member that a surgeon dresses an infected 
wound at shorter intervals than one that 
is not infected. When the infection is 
under control a longer time may be al- 
lowed for each dressing to remain in place. 
When the canal is ready to fill, there should 
be no need for any strong antiseptic to be 
incorporated with the filling material. 
Epcar D. Coormnce. 

Question: In regard to the legality of 
dentists or a company of dentists advertis- 
ing prices and guarantees in the daily paper. 
If not legal, to whom could I make a 
complaint? 

Answer: Just now there is an injunc- 
uion against the Department of Registra- 
tion and Education preventing any action 
being taken against the advertiser. We 
hope that it will soon be set aside and then 
complaints can go to the Chief Inspector, 
S. J. Kuflewski, 1711-360 North Michigan 
Avenue, Chicago, or to any member of the 
State Board. W. I. Writs. 

Question: The bill against advertising 
that was found unconstitutional. Will it 
go to the United States Courts or is it 
ended by our State Supreme Court deci- 
sion? 

Answer: We can not tell how far they 
will take the new law. It has not been 
declared unconstitutional. In fact, it has 
been upheld so far and we hope to get a 
ruling on it from the State Supreme Court, 
which we hope will be final. 

W. I. WitiraMs. 

Question: Does Illinois have reciprocity 
with Florida or California? If not, after 
one is in practice twenty years or over does 
he get any special credit for said experi- 
ence? 

Answer: 


California and Florida do not 
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reciprocate with any state. There is no 
credit given by these states for years in 


practice. Some of the eastern states do, 
however. W. I. WILLIAMs. 
Question: Please give me what infor- 


mation you have and the advisability of a 
dental student taking the National Board 
of Dental Examiners instead of the Illinois 
and Missouri Boards. I have a son, a ju- 
nior, in St. Louis University. 

Answer: I would advise a junior to take 
the National Board, if possible, for he can 
get his finals next year. The Illinois Board 
will accept the credits of the National 
Board and I am sure Missouri and most 
of the other states will, too. 

W. I... WILLiaMs. 

Question: How is temporary stopping 
made, formula and percentage of ingredi- 
ents? 

Answer: Formulas for preparation of 
various temporary stoppings are given in 
Prinz Dental Formulary, page 27. Two of 
the formulas are as follows: 

White beeswax, 1 part 

Gutta percha, base plate, 4 parts 

Prepared chalk, 4 parts 

Melt in water bath, add gutta percha, 
stir until liquefied and incorporate the 
chalk. Knead until thoroughly mixed and 
pass through a dental rolling mill having 
grooved rollers. 





White beeswax, 2 parts 

Gutta percha base plate, 6 parts 

Powdered silex, 3 parts 

Powdered feldspar, 3 parts. 

Question: I should like the following 
information: Am wondering if you could 
tell me some way to relieve burning in 
roof of mouth. Patient wearing Resovin 
(S. S. White). Thanks in advance for any 
information you may send. 

The condition which you describe may 
be caused by the artificial denture or may 
be the result of systemic involvements, 
many of which show definite mouth, tongue 
and membrane irritations and lesions, as 
in pernicious anemia, anemia from carci- 
noma, diabetes and some other disorders. 

If the denture is the cause, the burning 
sensation is usually caused by pressure of 
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the denture base on one of the nerve 
branches as it emerges from the foramen. 

Relief is obtained by relieving the den- 
ture over those areas. Some operators re- 
lieve this area when making the impres- 
sion, especially when using compound 
alone as an impression material, and when 
the impressions are obtained from mandi- 
bular stress (closed mouth impressions). 
In some cases this relief is left until after 
vulcanization and merely ground for relief 
from the base material. 

There are other causes beside nerve 
pressure such as improper finish and irri- 
tating surfaces. These cases are rare. 
“Rubber sore mouth” is rarely heard about 
since vulcanite can be made so dense and 
non porous, and polished perfectly. 

The newer base materials are usually tol- 
erable by all mouth tissues, although those 
containing phenol or formaldehyde might 
cause irritation if imperfectly cured. 

Your difficulty is probably caused by 
nerve pressure and the suggestion for 
treatment is relief of the anterior and pos- 
terior palatine areas. If such treatment 
fails to relieve the condition, a thorough 
physical examination should be made to iso- 
late any possible systemic disorder as the 
cause. 





QUESTION.—‘What states have reci- 
procity with Illinois.” 

The following states have reciprocity 
with the state of Illinois: Arkansas, Iowa, 
Kansas, Louisiana, Maryland, Massachu- 
setts, Mississippi, Missouri, Nebraska, 
Ohio, North Dakota, South Dakota, Ten- 
nessee, Vermont, Washington, D. C. By 
a gentleman’s agreement applicants holding 
licenses from Wisconsin and Indiana are 
accepted. 

Information secured from W. Ira Wil- 
liams of the Illinois State Board of Dental 
Examiners and is thus authentic and re- 
cent). 





QUESTION.—‘Why isn’t the Board of 
Regulation and Education convicting or re- 
voking the licenses of those unethical den- 
tists in the State of Illinois who are still 
advertising? Something seems to be quite 
queer about the present situation.” 
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Chicago, IIl., 
April 9, 1934. 
Dr. E. J. Lommel, 
8056 Lincoln Avenue, 
Niles Center, Illinois. 
Dear Dr. LoMMEL: 

Your question as to why the Department 
of Education and Registration is not re- 
voking the license of the advertiser, was 
handed to me by Dr.-Kesel with the re- 
quest that I answer it. 

Our law does not require a dentist to 
live up to the code of ethics of the Ameri- 
can Dental Association or belong to any 
dental society. The new law limits the ad- 
vertiser as to what he can say in his adver- 
tising. So if you know of cases where the 
law is being violated, it is your duty to 
send the information to a member of the 
Board or to the Chief Inspector of the 
Department at 360 North Michigan avenue 
and the case will be investigated and 
brought before the Committee. In doing 
this, you should be willing to appear and 
testify against the violator, if necessary. 

The new law has been upheld, so far by 
the courts, but there has been an appeal 
taken to the Supreme Court which we hope 
to get a hearing on in June. We think it 
will be upheld, if so, we will be in a po- 
sition by that time to clean house. The 
State Society is spending some money to 
help gather evidence. The situation is very 
much improved though you may not no- 
tice the difference. There has been an- 
other injunction granted in Belleville, 
“where it seems easy to get injunctions if 
there is a little money, and we have good 
reason to believe that some money left 
Chicago for that purpose”, to stop the De- 
partment from action until the law is up- 
held by the Supreme Court. 

It is not an easy job to take a license 
away from a man after it has been issued, 
but I assure you that the Board is willing 
to go the limit in the prosecution of these 
cases when there is enough evidence to 
make them stand in court. 

The Board of Dental Examiners appre- 
ciates your interest and it is only through 
the help of the ethical dentist that we will 
be able to chase out the rank advertisers, 
particularly in these times. So send in 














any information you have to the Chief of 
Inspection of the Department of Regis- 
tration and Education, 360 N. Michigan 
avenue asking for an inspection and I be- 
lieve you will get it, and then if you do 
not, let us know and pressure will be 
brought to bear. Again thanking you, I am, 
W. I. WiLiiaMs 





TOO MANY LAWS 


One trouble with this country is that it 
has too much lawmaking; not enough AC- 
TION. A British person named Brether- 
ton makes this observation: “Not the num- 
ber or excellence of a country’s laws but the 
extent to which they are obeyed is the real 
test of a civilization. In the last ten years 
the United States has passed over five hun- 
dred thousand legislative enactments. In 
the same period Great Britain passed sev- 
enteen thousand. At the same time fifty 
murders are committed in the United 
States for every one committed in Great 
Britain.” 

The value of laws doesn’t depend so 
much on “the extent to which they are 
obeyed,” as on the extent to which they 
are ENFORCED. Mussolini in Italy has 
proved that, as Diaz did in Mexico before 
Mussolini. 

Our people, unfortunately, have little re- 
pect for laws that do not please them, as 
shown in prohibition. And some of our 
officials do not enforce laws, when the law- 
breakers are able to pay for immunity. 

—Arthur Brisbane. 





OXYGEN QUOTA RULES FATIGUE, 
SAVANTS TOLD 


Cambridge, Mass.— New _ discoveries 
about the causes of fatigue, showing that 
an important difference between a strong 
man and a weakling apparently is that one 
has a greater capacity for intake of oxygen 
than the other, were announced today by 
Dr. D. B. Dill of Harvard. 

Capacity for intake of oxygen has been 
found to vary widely among different indi- 
viduals, he told the American Association 
for the Advancement of Science. 

One man’s system may be able to supply 
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him with nearly two quarts of oxygen per 
minute for hours at a time, while others 
may receive only a half or a third as much, 
he has found. 

If three men with widely varying capaci- 
ties for oxygen intake are put at the same 
task, said Dr. Dill, an amount of work 
which will make the first man tired will be 
considered easy by the second and impos- 
sible by the third. 

In experiments at Harvard it was found 
a dog can do more work than a man be- 
cause its body has a superior mechanism 
for transporting oxygen throughout its sys- 
tem. 





GOLD FILLINGS GOING OUT 


If the gold standard of dental fillings and 
repairs was carried on during the next two 
years, as much gold would be buried in 
teeth as has been lost in shipwrecks in all 
recorded history. 

That is one reason why the noble metals 
for dental repairs are going out of fashion; 
they are too wasteful and expensive. 

Another is that where two metals are 
used in the mouth, they act as the plates 
in a tiny electric battery and start chemical 
changes around their locations which may 
do much insidious damage. Says the Uni- 
versity of Michigan News Dissemination 
Service (Ann Arbor): 

“These are the main reasons why, at the 
University of Michigan, extensive experi- 
ments are in progress to furnish non-metal- 
lic dental repairs, says Dr. Garfield U. 
Rickert, professor in the Dental School. 
Only 20 per cent. of the American people, 
whose teeth are the best cared for in the 
world, can afford adequate dental service, 
due largely to the necessity in the past of 
using precious metals, Dr. Rickert declares. 
Perfection of cheap substitutes is the next 
step due in dentistry. 

“When gold, silver or platinum go into 
teeth, they go permanently out of circula- 
tion, unless our distant descendants take 
to mining our cemeteries, and this fact has 
already prohibited the use of these metals 
in some countries. 
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“QUARTER” AND “BIT” 

The names of coins used as money is 
an interesting subject. In the early days 
of Kentucky the settlers had no circulat- 
ing currency. All trade was carried on by 
barter for a time, but when the planters of 
Kentucky began to carry their produce in 
“broadhorns” down the Ohio and the Mis- 
sissippi to New Orleans they returned with 
bags filled with Spanish silver dollars. 
These Spanish coins were the first money 
of Kentucky but they were not convenient 
for small deals, and to provide for a frac- 
tional currency the soft Spanish dollars 
were cut into sectors. Some of these sec- 
tors were quarters, and some eighth parts 
of a dollar and named accordingly. The 
unit was the eighth sector and was called 
a “bit.” The quarter sector was called 
“two bits.” Two quarters were “four bits,” 
etc. In New Orleans there was in circula- 
tion a small silver coin worth six and one- 
fourth cents called a picayune, but this 
coin seems not to have been used in Ken- 
tucky. In the early days in Washington 
Territory the smallest coin in circulation 
was the two-bit piece, but later the dime 
was introduced and called in the parlance 
of the settlers a “short bit.” In trade two 
“short bits” were equivalent to a “two bit 
piece.” This answered the purpose of ex- 
change, until the five-cent nickel came into 
circulation. Now we have the copper cent 
piece incorrectly called a penny, an Eng- 
lish coin worth nearly two cents——Masonic 
Tribune, Seattle, Wash. 





PINEAPPLE 

Mothers, constantly wondering “what to 
give the children for dessert,” should try 
canned pineapple, of which there are a 
number of excellent brands, sold at amaz- 
ingly low prices. 

There is no food more important to 
health, none that children enjoy more, espe- 
cially if they are permitted to sprinkle 
granulated sugar over the yellow slices 
according to their taste. 

It should be remembered that children 
need sugar, just as they need the vitamins 
contained in good fruit. To deprive them 
of it is harmful to growth and strength — 
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PLASTIC SURGERY 

Plastic surgery is one of the most spec- 
tacular developments in modern science. 
Brought to a high state of efficiency on 
the battlefields of France, the transforma- 
tion to shell-damaged faces was in many 
cases almost unbelievable. The unfortu- 
nate need for this type of service in Flan- 
ders Fields could not be avoided. War 
is war. But it is one thing to become dis- 
figured in battle, and quite another for 
parents to permit their children’s jaws, 
mouths and chins to become awry because 
of sheer neglect. 

Literally there are thousands of mature 
persons in Illinois today whose appearance 
and facial expressions have been irrepar- 
ably damaged simply because when they 
were young those responsible for their wel- 
fare permitted mouth conditions to take 
their own course without any well directed 
attention on their part. 





LAUGH AND END STOMACH ACHES! 
ADVISES DOCTOR 


Laugh and grow healthy is more than 
a “catch phrase,” said Dr. A. C. Ivy, pro 
fessor of physiology at the Northwestern 
University Medical School. 

Speaking before the North Central 
Kiwanis Club, Dr. Ivy advocated forget- 
ting worries and relaxing body muscles to 
combat illness, particularly digestive dis- 
order. i 

“Tt is significant,” he said, “that deaths 
from gastric ulcer have increased 25 per 
cent since the depression began.” 





THE BLIND 
The blind man fumbled down the street 
(How far, for him, the street must wind!) 
I hear the click of his wretched stick, 
His thin “Please help the blind!” 


I hurried past him till his voice 
Was lost, like gulls cries far at sea. 
I had two eyes, but saw him not; 
If he was blind, oh, what of me! 


—CHARLES HANSON TOWNE. 
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SPECIALISTS (?) 

Observations from three physicians that 
you might remember advantageously: 

Dr. Evan Evans, who lives at the top of 
the medical profession, says: ‘Many phy- 
sicians have still to learn that when the 
operation is more dangerous than the con- 
dition to be remedied the surgeon should 
not operate.” 

Dr. Mayo, back from Europe, says be- 
ware of the newly hatched medical “spe- 
cialist.” Says he: “The boy comes out of 
the school and immediately hangs out his 
shingle as a specialist, having no idea that 
each part of the body affects all of its 
parts, and convinced that he can work on 
one part without knowing anything, by ex- 
perience, about the other parts.” 

Dr. Mayo says the country needs more 
“general practitioners,” or family physi- 
cians, fewer of what physicians call “spe- 
cialists of the left eyebrow.” 

Dr. Harold B. Disbrow quotes his 
teacher of Johns Hopkins, Dr. John M. T. 
Finney: “Before you perform an opera- 
tion, involving any risk for the patient, 
don’t consult your professional, scien- 
tific views, but ask yourself: ‘Would I 
perform this operation, under these condi- 
tions, on my own mother?’ If the answer 
is no, do not operate.” 





BOARD BILLS UNPAID, SO LAND- 
LADY KEEPS FALSE TEETH! 

Mrs. Paula Vance of New York was ar- 
raigned on a charge of withholding a set of 
false teeth from Mrs. Anna Cohen. 

“Yes,” said Mrs. Vance, “Mrs. Cohen 
owes me a board bill of $12.50.” 

“But Mrs. Vance, you can’t hold such 
things as a lien,” said the court. 

“Oh, very well,” said Mrs. Vance, pro- 
ducing a tin box. “Ask Mrs. Cohen to pick 
hers out.”” In the box were several sets of 
false teeth. 





THE NEW ANNOUNCER 
An Irishman got a job at a railway sta- 
tion. When the first train came in, how- 
ever, he forgot the name of the station; so 
he called out: “Here ye are for where ye 
are going. All in there for here, come out.” 
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ARE YOU DISCOURAGED? 

When Abraham Lincoln was a young 
man, he ran for the legislature in Illinois 
and was badly swamped. He next entered 
business, failed, and spent seventeen years 
of his life paying off the debts of a worth- 
less partner. He was in love with a 
beautiful woman to whom he become en- 
gaged; then she died. Entering politics 
again, he ran for Congress and again suf- 
fered defeat. He then tried to get an ap- 
pointment to the United States Land Of- 
fice, but failed. He became a candidate 
for the United States Senate and was 
badly defeated. In 1856 he became a 
candidate for Vice-President and accepted 
defeat once more. In 1858,, he was de- 
feated by Douglass. One failure after an- 
other—bad failures—great setbacks. Yet, 
in the face of all these failures and disap- 
pointments, he eventually became one of 
the country’s greatest men, if not the 
greatest. 

When you think of a series of setbacks 
like this, doesn’t it make you feel rather 
small to be discouraged? Let’s put our- 
selves to our jobs and make up for lost 
time during the rest of the year. 





WHITE PEOPLE’S FOOD UNDER- 
MINES ESKIMOS’ HEALTH 


Ploughing northern seas on its annual 
errand of service to Eskimos and Indians 
of Alaska, the United States cutter North- 
land this year is equipped to provide clini- 
cal treatments—particularly in dentistry— 
for the greatest number ever given help. 

The amount of work necessary to be 
done for natives is increasing constantly, 
according to Dr. J. G. Manser, in charge 
of the Northland’s clinic, and the reason is 
credited to changed diets. 


Long ago blubber was an important part 
of the native’s menu and the tough fat 
of whales, walruses and sea-otters kept 
the mouth exercised and the teeth clean, 
he explained. Animal and fish oils supplied 
the elements necessary for bone growing. 
But the northern wards of Uncle Sam 
adopted the easier life and softer foods of 
the whites at the expense of health. 
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I SAW A LEAF 
I saw it born—a fragile bud 
Athirst, its lips turned eagerly 
In supplication Heavenward 
For bounteous rains that it might be. 


I saw it grow—unfold to life 

Whose morning tears youth’s ardors dim, 
And cling in hopeful verdancy 

Securely to the mother limb. 


I saw it turn—-to mellow tones 
Of Autumn sunset red and gold; 
And one gray day I saw it face 
The far beyond and loose its hold. 


I saw it fall—so helplessly 

By winter gale ‘twas tossed and flailed— 
And tried to catch it ’ere the snows 
Engulfed it, but, alas, I failed. 


I would have tucked it safe away 

To thwart its certain trampling by 

The feet of passing years . . . and yet, 
For having lived it had to die. 


—Mary FRANCES PHELPS. 





“GOOD TIMBER” 


“The tree that never had to fight 
For Sun and Sky and Air and Light, 
That stood out in the open plain, 
And always got its share of rain, 
Never became a Forest King, 

But lived and died a scrubby thing. 


The man who never had to toil, 
Who never had to win his share, 
Of sun and sky and light and air, 
Never became a manly man 

But lived and died as he began. 


Good timber does not grow in ease; 
The stronger wind, the tougher trees, 
The farther sky, the greater length; 
The more the 
strength.” 


the more the 
(Selected). 


storm, 
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CONTENTMENT 
What is there more to a life than this: 
The joy of the welcome and farewell kiss! 
The faith of friends and a few small deeds 
That have served the world and its many 
needs? 


Give a man peace at his evening fire 

And little beyond will his heart require. 
Give him the strength for his daily task 
And little more from this life he’ll ask. 


Give him a home and a plot of ground 

And he’ll hum a song as he putters round. 

Give him fire in winter and flowers in 
spring 

And down through the years will his 
laughter ring. 


Throne a man high in a stately chair 
And his heart will ache if his friends aren’t 
there. 
And never a fortune is worth the cost 
If peace be lacking and love be lost. 
—Temple Topics—Edgar A. Guest. 





A MODERN LULLABY 
Rock-a-bye baby, upon the bough; 
You get your milk from a certified cow! 
Before your eugenic young parents were 
wed 


“ They had decided how you should be fed. 


Hush-a-bye, baby, on the tree-top; 

If grandmother trots you, you tell her to 
stop. 

Shun the trot-horse that your grand- 
mother rides— 

It will work harm to your little insides. 


Mamma’s scientific—she knows all the 


laws— 

She kisses her darling throug carbolized 
gauze. 

Rock-a-bye, baby; don’t wriggle and 
squirm ; 


Nothing is near you that looks like a germ. 
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A NEW METHOD AND INSTRUMENTS FOR THE 












REMOVAL OF IMPACTED TEETH 


It may seem strange but the fact holds 
true that the most difficult ways and means 
of doing anything are usually discovered 
first. Each and every improved method 
or means tend to simplify, make easy and 
safer the object, method or means improved 
upon. 

The above was clearly demonstrated re- 
cently in the development or creation of a 
new method of removing impacted teeth. 

Another fact and rule holds true relative 
to the development of any idea, method or 
means, namely: theory must precede any 
well organized plan or procedure. This was 
also demonstrated in the development of 
the new Xcorevators that carry out the 
operative procedure for the new method 
of removing impacted teeth. 

While studying the formation and den- 
sity of bone, (in X-Rays), around impacted 
teeth, the idea and theory of taking advan- 
tage of the histo-anatomic relationship 


existing between bone and enamel, sug- 
gested a new method of removing impacted 
teeth. Following out the idea, a new type 
of instruments were designed to carry out 
the operative procedure the new method 
called for. 


The bone formation around impacted 
teeth in all cases consists of two distinct 
types of bone: First. Cortical bone—the 
outside or top layer—very dense, hard bone. 
Second. Cancellous bone, (below the Cor- 
tical bone), spongy, soft bone. In the ac- 
companying figure, letters “A” and “B” 
represent these two distinct layers of bone 
and their relative position around the im- 
pacted 
tooth. 
There is 
no direct 
connec- 
tion be- 
tween the 
crown 
(enamel) 
and bone, 
there- 
fore an 
encapsulated space is always present around 
the crown of an impacted or partially im- 
pacted tooth. This encapsulated space is 
also illustrated in the accompanying Fig- 
ure. THIS SPACE IS THE POINT OF 
ATTACK IN THE NEW METHOD. 
The new bone cutting instruments, Xcore- 





Note. Anatomical structures taken ad- 
vantage of in this method. 


























Advertisements 





XIII 





vators, were designed to take advantage of 
the encapsulated space around the crown 
of an impacted tooth. The point of the 
instrument is wedged into the encapsulated 
space and with a semi-rotating motion, the 
blade of the instrument cores out and en- 
larges the encapsulated space sufficiently to 
permit its removal with an elevator. 
Though the method and instruments are 


new—in less than one year from the intro- 
duction of this work, calls for these instru- 


ments were received from all parts of the 
world. 

This method and instrumentation was 
first introduced to the profession about 
three years ago. Weekly demonstration 
clinics were given during almost the entire 
year of 1933. Many doctors from all parts 
of this country and many foreign countries 
(visiting the World’s Fair), attended many 


of these clinics and, without exception, were 
impressed with the simplicity and ease this 
method and instruments afford in the re- 
moval of impacted teeth. 

This new method and instruments are 
now being sold to the profession under the 
direction of Dr. Donald J. McDaniel, Exo- 
dontist, Chicago, the originator of the 
method and designer of the new bone cut- 
ting instruments, Xcorevators, used in con- 
junction with the work. Further informa- 
tion may be had by corresponding with 
the Midwest Dental Mfg. Co., 55 E. Wash- 
ington St., Chicago, the only authorized 
and legalized manufacturer of these instru- 
ments. The authorized distributors in the 
Chicago area are the S. S. White Dental 
Mfg. Co., and the Harry Price Dental De- 
pot, both companies located at 55 East 
Washington St., Chicago, III. 
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A DOCTOR SAYS:— 


"25 years, no suits—then 3 in 
rapid succession. ** for The 
Medical Protective Co. every 
professional man should utter 


a prayer of thanksgiving." 
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H ARPER’S NEWLY PROCESSED 
QUICK SETTING ALLOY 
IS THE MOST PERFECTLY ADAPTABLE GUAR- 
ANTEED EXPANDING DENTAL ALLOY MADE 


1 oz., $1.60; 5 ozs., $7.00. 


EXAMINE THE MECHANICS OF HARPER’S 
ANATOMICAL MATRIX HOLDER AND SEPARATOR 


With the simple turning 
of the screw A. the matrix 
is adjusted to perfect ana- 
tomical form and _ solidly 
tight margin apposition, a 
filling that requires no trim- 
ming or disking. 


HARPER’S 
ANATOMICAL 
MATRIX HOLDER 
AND SEPARATOR 


Complete with matrix material 


E indicates matrix band inserted at base of .00 
4° wedge which is bent to position of dotted 
lines to be carried to place between the teeth. 


The use of Harper’s quick setting alloy and Anatomical Matrix 
Holder and Modernized Amalgam Technic will assure the most per- 


fect and permanent amalgam restorations possible with an assured 
saving of one-third of our valuable operating time. 


A reprint of a Modernized Amalgam Technic will be sent free 
upon request sent to my home address. 


For alloy or matrix holder your dealer or 


Dr. Wm. E. Harper, 6541 Yale Ave., Chicago 
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PEARY DISCOVERS THE NORTH POLE 


Way back in 1909 that was “hot news” about a timely topic, 
but it’s an old, old story now. 

Just a year preceding that in which Commander Robert E. 
Peary made his historic dash to the “farthest north,” our con- 
cern was organized and “discovered” two new tooth products, 
which were immediately introduced to the Dental Profession 
of This Community. They were: 


The now famous “Twentieth-Century,” Solila, Tru-Byte line of 
the Dentists Supply Company ; 
and 
“Steele’s Facings,” Manufactured by the Columbus Dental Mfg. Co. 


The merits and advantages of these two lines of teeth are 
no “new discovery” to us. We have believed in them, fostered 
them and contributed our efforts to their success for a quarter 
of a century. 


Other explorers have followed Peary to the Pole, and many 
more will follow, but to him belongs the honor of first achieve- 
ment. 


So it is in merchandising. A dealer can only hope to pick 
successful lines five, ten or twenty-five years ahead of his com- 
petitors. If his judgment has been sound he cannot expect imi- 
tation of lines sold to be deferred forever, but he can keep his service 
ahead of the procession. 


Foresight without service is futile, but the two combined 
spell success. For twenty-five years Frame’s for Teeth has been 
a “by-word” with the Profession. To maintain standards of 
tooth stocks, service and personnel worthy of this fine compli- 
ment has been and will continue to be our main function and 
objective. 


When you recommend “Frame’s for Teeth” you may rest 
assured that your confidence has not been misplaced. 


C. L. Frame Dental Supply Company 


17th Fl. Mallers Bldg. are = et gre 
o. Halsted St. 
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Who Made the Famous Remarks on Page VIII 


Joun Howarp PAYNE wrote 
these words to an old Sicilian 
melody he heard while travel- 
ing in Italy. Home, Sweet 
Home became the hit song of 
the opera, Clari, the Maid of 
Milan, in London in 1822. 


Joun Dents, whose work as 
a critic was more successful 
than his attempts as a drama- 
tist, introduced a new way of 
making off-stage thunder by 
using wooden troughs with 
stops in them in a play he 
had written which ran only a 
few nights. Disconsolate, he 
went to see one of Shake- 
speare’s a little later and sud- 
denly heard a great crash of 
his own brand of thunder, 
such an uproar as never came 
from the big mustard bowls 
Denis startled the 
audience with this outburst. 


then used. 


CoLoNEL Christopher Greene’s 
retort to the Hessian soldiers’ 
suggestion that he surrender 
his Revolutionary band at Red 
Hook, New Jersey. 


ATTRIBUTED, of 
General William 


course, to 
Tecumseh 


cn 


0. 


NI 


10. 


Sherman, although he him- 
self could not remember 


having said it. 


OLIVER CROMWELL’s remark 
when he rejected the title of 
king, voted him in 1657. 


whom 
great 


Sir Epwarp COKE, 
Burke “that 
oracle of our law.” 


called 


THe ARGUMENT of Josiah 
Tattnall, naval 
commander, for going to the 
aid of the British in a battle 
at the mouth of the Chinese 


American 


river Peiho. 


Lorp BEACONSFIELD (Dis- 
raeli) asserting himself on 
1864, 


Darwin’s theory was being 
ardently discussed. 


evolution when, in 


Sir Ropert WALPOLE, Prime 
Minister of England in the 
18th century. 


Lorp Byron's words at the 
sudden fame—scarcely ever 
matched in literary history— 
which came to him on the 
publication of the first two 
cantos of Childe Harold. 
—The Golden Book 
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TIRED TISSUES 


Three o'clock in the afternoon 
may not be a convenient time to 
use Ipana, but at this hour the 
vitality of mouth tissues is at a low 
ebb—the tissues are tired. 


The entire oral cavity is bene- 
fited by Ipana. It not only cleans 
the teeth and brings out their nat- 
ural brilliance, but its stimulating 
effect wakes up lazy gums. Ipana 
tones and strengthens them and 
the tingling after feel is highly re- 
freshing to tired soft tissues 
whether it be in the afternoon, 
morning or night. 


IPANA TOOTH PASTE 





HYGIENE OF THE 
INTESTINE 


The regular elimination of waste 
products is a necessary adjunct to 
prophylaxis in treating certain oral 
disturbances. 


Calcareous deposits, salivary 
debris, thick ropy saliva yield to 
the corrective influence of Sal 
Hepatica. 


Sal Hepatica is a mild effective 
laxative and eliminant. It follows 
up the dentists’ prophylactic treat- 
ment of the “vestibule with a 
healthy clensing of the intestinal 
tract. 


SAL HEPATICA 


BRISTOL-MYERS 
COMPANY 


NEW YORK 
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FREE SAMPLES FOR PATIENTS 














One of the Original 
LIGHT GOLDS 
Still Considered the 
BEST 
at a Low Price 


GOLITE 


LIGHT IN COLOR, WEIGHT and PRICE 


GOLDSMITH BROS. 
SMELTING & REFINING CO. 
Established 1867 


58 E. Washington St., Chicago 74 W. 46th St., New York 


Plants: New York, Toronto, Chicago 
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Special Notice 








Special Notice—While on your vacation 
have your dull burs sharpened. 20 cents 
per dozen. Instruments Sharpened—Re- 
pointed—Forceps Chrome Plated—Hand 
Pieces Repaired—‘Mason Method.” Ex- 
pert workmanship guaranteed. Mail and 
insure package to Charles Holg, Dental 
Supplies, 29 East Madison St., Chicago. 
Phone Randolph 9233, and messenger will 
call. 





Moline, Ill.—Practice and office 
dentist deceased. Fully 
Infra Red, water 


For Sale: 
equipment of 
equipped including 
cooled Ultra Violet Ray and X-ray ma- 
chines. Must be sold at once. Address 
Mrs. Walter M. Long—511 Reliance Bldg., 
Moline, IIl. 


cate in advance. 


Phone DELaware 6425 
11 East Austin Avenue, CHICAGO 





Tooth Brushes 


Tooth Brushes—Why does every user of 
the Chas. M. Banta Imported English 
Tooth Brush become a satisfied custo- 
mer? They have tried so many Freak 
advertised Brushes made of inferior 
Bristles made to sell, not to give the sat- 
isfaction. The Chas. M. Banta does, 
which is made of the best Bristles obtain- 
able from Northern Europe with rigid 
Handle, gives your teeth and gums what 
you have long been looking for, a real 
Brushing. Try one and become convinced. 
Imported and Distributed by Chas. M. 
Banta, Dental Supplies, Suite 1600, 25 E. 
Washington St., Chicago, Ill. Central 2421. 
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West Side Professional School 


1804 Congress Street, Chicago 
Tel. Seely 7060 
In the Heart of the Professional Center 


At the 


Y.M. C. A. 
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Please mention “The Illinois Dental Journal" when writing to adver- 
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They Fit the Jst Time 




















* When Master builds your partial restorations they glide to place 
easily, quickly and without the annoyance of bothersome adjust- 
ments. They fit the Ist time because they are carefully constructed 
on master metal models by Master’s modern methods. 


We will gladly use the alloy you prefer—Albalium, Gollite, Multi- 
cast, Oralium, Paliney, Sturdicast . . . you name it. Simply 
specify the casting metal you wish used. We are thoroughly 
equipped (with knowledge, experience, men and materials) to 
satisfy your every requirement. 


Master-made partials are actually Masterpieces of restorative art. 


Every case we construct carries John’s personal guarantee of satis- 
faction to the dentist and patient alike. Get the best at no extra cost. 


M 
THE MASTER DENTAL CO. 


162 North State Street, Chicago, Ill. 
Phone: STAte 2706 















































They Won’t Pay 


GOLD PRICES FOR BASE METAL 


HEN the average patient thinks of dentistry, she thinks of precious 
W ress She has been educated to gold inlays, gold and platinum 

bridges and other restorations made of these metals. These materials 
she knows to be costly. She identifies them as having high infrinsic value. 
Her jewelry is made of them. If anything, she has an exaggerated idea of 
their worth. Of course, the patient is not buying metal. She is asking for 
and appreciates the value of professional service. But that service, ex- 
pressed in precious metal, is something she can appreciate even more. Like- 
wise she knows what stainless steel is. She has knives and pots and pans of 
it. How long do you suppose she will be willing to pay gold prices for base 
metal ?—born shopper that she is. 


Why Debase Dentistry With Base Metal? 


There is no reason why a profession, which traditionally has made use of 
the art of the goldsmith, should lose its high place by adopting the product 
of the steel mill. Inordinate high cost of material might drive it to this step, 
but when in Oralium, a casting gold containing 83 per cent of precious metals 
is available at $1.06 a pennyweight retail, and when it is remembered that 
two pennyweights of it equal in bulk three pennyweights of ordinary casting 
gold, every excuse for the use of base metal with the sure-to-come debased 
prices, disappears. 

Oralium is a platinum metals alloy with the color of platinum and is highly 
resistant to the action of mouth secretions. Oralium Lingual Bars and Clasp 
Wire have met with immediate success. Try them on your next case. 


Full information about them will be gladly sent. 


BAKER & CO., INC. 


55 E. Washington St., Chicago 
NEWARK, N. J. NEW YORK SAN FRANCISCO LONDON PARIS TOKIO 


























YOU CAN LOOK WITH PRIDE UPON 
PARTIALS CAST OF DEEFOUR GOLD - 
CONFIDENT OF SERVICE 
THAT IS A CREDIT TO YOU - 
A_SOURCE OF SATISFACTION TO 
YOUR PATIENT. 


























iT IS TRUE 
ECONOMY TO 
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SMELTERS REFINERS 


55 E. WASHINGTON ST. 
CHICAGO 





